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+ 1 MARYLAND STATE DEPARTMENT OF HEALTH : ; 
er Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13459 MEDICAL EXAMINER’S CERTIFICATE OF:DEATH > 43462 
PLACE EATH 


HEALTH DEPT:. i -j) 2. USUAL IDENCE (Where deteased lived, If institution: Resldence before admission) 
i i a. COUNTY © NET ANT aes 6. COUNTY o 
tle te iy } ALLEGANY MARYLAND bln f GARRETT 
= sa ae / b. CITY OR TOWN (If outsida corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporata limits, write RURAL and givé nearest town) 
3 s > £s _, Cu RURAL and giva nearast town) 6 HO R 0 
& Bo UMBERLAND URS URAL AKLAND [ime 
oe: se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! 4. STREET ADDRESS a. 1 RESIDENCE 
> @ ae 7? 
Boe 88 MEMORIAL HOSPITAL _ ves []_no fi 
32. “2 3. NAME OF First Middla Last 4. DATE Month Oay Year 
zag =f (ype or bent MOURY OWEN BAKER Bia OCTOBER 24-1966 
a= ate lypa or prin’ 
ie £8 5. SEX 6. COLOR OR RACE | 7, 8. OATE OF BIRTH 9. AGE (in years | (FUNDER 1 YEAR|IF UNDER 24 HRS. 
= = a bona 4 mold hairs last birthday) ment | Days | Hours Min. 
Ba2 a ED DIVORCED MARCH yrs. 
sas Pe 102, USUAL OCCUPATION (Give kind of workdone |) 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
aI = a 
2: cS during most of working lifa, even If retired) INDUSTRY COUNTRY? 
ss - 
25 mu IS A 
SiS 8) 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Se 8 
5 a 
263 oF CLAY BAKER MAUDE LIONS 
=e ES 15. WAS OECEASEO EVER IN U.S. ARMEO FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Rddrass 
Nce = (Yes, no, or unkown) | (If yes glve war or dates of service) 
Cae 
fs¢ #8 THELMA aren 
= Bes 55 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] RS BEL 
we oc PART |. DEATH WAS CAUSED BY: 
EF gs , IMMEDIATE CAUSE (a)___ RUPTURED AORTA __ 
B25 55 < DUE TO 
eps a Conditions, If any, which () UTO ACCIDENT 
282 55 gave risa to Immediate 
pS *S5 causa (a), stating the DUE TO 
SE2 Sa underlying cause last. (o). a 
aS BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) |19. WAS. AUTOPSY 
#28 ae c & ves [Z Nol 
2 S tt 
= woe as = | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part I or Part It of tam 28.) 
sae Se & | PRIMARY [or CONTRIBUTING C) 
vEE B. col] a ae DRIVER IN ONE CAR ACCIDENT 
Pata i ele = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20c. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
weer te 2 factory, street, offica bldg., etc.) 
aae= ms a Hour ae. i Whila_ -— Not While 
Fee Se. = 2 mn. OCT. 519) at work at work Le 
=Etx. ae ‘os 21. I certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection [3f, Inquiry f¢X, and In my opinion 
ms S32 death resulted from:  Naturat causes [[q, Accident fy], Suicide [_], Homicide [_], Undetermined manner [_] 
Pes ge ~ , 7 CHIEF MEOICAL EXAMINER [_] 
2e2e2 ecru aL, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
GEBe>s SIGNATUR M.0. 
zgesu5 OEPUTY MEDICAL EXAMINER [| OCTOBER 21, 1966 
= f 
E eeEoE MMe thes) BENEDICT SKITARELIC, MD. _Address (Siteeh city, town, or county) CUMBERLAND, MD. 
Eos p= 23a. BURIAL, CREMATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2so%s pecify 
25° sae BURIAL OCT. 26,1966 | OLIVE BRANCH CEMETERY PORTSMOUTH, VIRGINIA 
2S EURERAL T J ‘ADORESS | 25a, REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
be ay ers ae OBALTO, AVE, CUMBERLAND, MD,! ome OCT 20. 6 fhorrlig A asdpte 
SM 1/65 _JVHN J, 2 ALANA) 9 2 : ms 


8 
a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deo’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


qa 
13468 CERTIFICATE OF DEATH 2aR¢ 
£ = 
3 328 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s a. COUNTY b. €0 
5 25 Allegany MARYLAND malt LAND WELEGANY 
S 235 Bay te tf autside aaa ia LENGTH OF STAY IN Tb © GY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
=o write ‘and give nearest town! F 
eae CUMBERLAND h ays VCUMBERLAND 
= eae o. NAME mii a OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS «. BE RESDDENEE 
= Rg ? 
“3 ae . SACRED HFAN? HOSPITAL 285 McMullan Hwy. ves C] so Gd 
= Fc 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
Sy SS o.> 
s 2sF DECEASED . oF 10 2 66 
= 352 Type ar print) JOSEPH R. BARNARD DEATH s 19 
= Es : 5. SEX 6 COLOR OR RACE | 7. MARRIED Yo] NEVER MARRIED [_] | B. DATE OF BIRTH % AG tp ppsers 
S So YI 
ee MALE WHITE winoweo [] _pwvorcto []]_ 1-2)-89 Ys. 
3 a = Ve USUAL oat af wark done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign <auntry) ie at ie WHAT 
os uring most of warking life, even i tprtes INDUSTI y UNTRY ? 
2 S82 (Retired Vachints? TextaLe ALLEGANY, MARYLAND us 
a a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


y 
hen ph 


, cremation, or remova 


EMME &B. (GABLER) BARNARD 


1S. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {iff yes give we ac sates of service} Q 
UNKNOWN [Yes War 1 214-07-1882| PATIENT'S CHART 


1B. CAUSE OF DEATH (Enter a ane couse per line far (a), (b), and, 


PART |. DEATH WAS CAUSED BY: Cid Mca 
_ IMMEDIATE CAUSE (a) 2 


DUE To “. 
Conditians, if ony, which gave ) 


tise ta immediate cause (a), 


Y Fe “ DUE TO 
stoting the underlying cause Se 
ihe Om 0 LA 


INTERVAL BETWEEN 


E 
3 
ES 
2 
2 


I or attending physicion. 


e 
S 
aes 
° 
e 
aS 
> 
#) 
7 
o 
e 
= 
a 
(= 
S 
o 
a 
a 
So 
“S 
2 
3S 
= 
- 
Ea 
fey 
2 
ts 
s 
= 
= 


=p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
2 oo 
cS yes] No [SX 
& | 200, ACCIDENT WAS UNDERLYING 70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | Og CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hame, farm, | 2f. (City or town) (County) (State) 
2 Hour o.m. While Nat While factary, street, office bldg,, ete.) 
9 at work O at work im 
at Raa that (I) (this haspital) attended the deceased fram__ ZAPF 19 ©, to $F MD, 19E € that (I) (we) last 


ot G, ond that déath accurred a , fram causes and an the date stated abave. 
22b. DATE SIGNED 


O-F-GE 


saw the deceased-q 


je 3 should be detached for use as the b 
d with the Stote Dept. of Heolth prior ta bu 


et 


? 


should be fi 


.. 


Al 


x ca OS Ec Oe “aE 


280. BURIAL, CREMATION, 23b. DATE THEREOF 28c. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City ar Tawn) {County} (State) 
REMOMAE (Speyify) 10-5-66 Hillerest Burial Park | Cumberland,Mad. 


24, FUNERAL DIRECTOR ADDRESS 750. REC] iis 2b. REGISTRARS SIGNBTURE 
: b 1 M 19 ® 
ames F, . L umberland,Md. DATE i 4 


10 


2. uae 
NAME 


/ 


Page 4 may be retoined by the hosp 
TO FUNERAL DIRECTOR: 
director, pi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ag © 
> 2 
FOR STA 13458 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13464 
HEALT 7. PLACE OF OEATH 7. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY b. COUNTY 
A egan MARYLAND Waryland Allegany __ 

a2 b. CITY OR TOWN (if outside corporofe limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest meen) 

eS write RURAL ond give neorest town) ” 

5 mberland Cumberland 

as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS @. 15 RESIDENCE 

az ON_A FARM? 
3 £350 Memo 2 Hosp a ave es ws. 
s Cit 3 NAME of First Middle Tost. 4 DATE Month Year 

8 \F 
2 = i= (Type or print) CECIL E BEEMAN DEATH 10 10 1966. 19 
Ss ££ 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIEO [-] | 8 DATE OF BIRTH 9. AGE {In yeors [_IFUNDERT YEAR [IF UNDER 24 ARS. 
a 32 x lost birthdoy) [Months | Days Min. 
2 ae White WIDOWED pwvorced [}| 9/9/1909 Y's. 
€ (a2 ‘to, USUAL EATON ae kind of i Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
— = luring most of working life, even if retired) COUNTRY ? 
= e taker-Rose Semet ery Gilmore, MD. A 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

‘- Andrew Beem Mary Green 

a TS. WAS OECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT WIFE y Address 

= (Yes, no, or unknown) |(If yes give wor or dotes of service 

E Q Eva Beeman Cumberland, Md, 

oe 18. CAUSE OF OEATH {Enter only one couse per line for (a), (b), ond (c)) TNTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: SET AND OEATH 

é “ IMMEDIATE CAUSE (0) MYOCARDIAL INFARCTION, LEFT ays 

= ete DUE TO 

Conditions, if ony, which gove Q CORO 


tise to immediote couse (0), 
stoting the underlying couse wal) 


jos b 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{o) ik ws auTOrsy 


YES no (] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING C) 


MEDICAL CERTIFICATION 


“4 CAUSE OF DEATH. 
2c. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) Gorey 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work Lot work C1] 


24 certify that | tack charge af the remains described abave, held an Autapsy (XJ, Inspection [XJ, Inquiry [Xf and in my opinion 
death resulted from: Natural causes [¥J, Accident [_], Suicide [[], Homicide [7], Undetermined manner [_] 
) 1 CHIEF MEDICAL EXAMINER [_] 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health ar its designated agent, priar to burial, cremation, or remaval, an 


TO DEPUTY AJ EXAMINER: 


AEA mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNEO 
EXAMINER'S DEPUTY MEDICAL EXAMINER [KJ 1LO~10—=66 
m3 NAME {Type) BENEDICT SKITARELIC ’ M.D ° Address {Street, city, town, or count 
To, BURIAL CREMATION, T'Z3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City or Town) (County) (Store) 
REMOVAL Spegl 
R rie 10/12/1 Oak Hill Cemetery | Lonaconin 
74. FUNERAL DIRECTOR AODRESS So. RECD BY REGISTRAR Sb. REGISIRARS SIGYATUR 
VR AISME (5) ® 0 i / , 
6M 1/66 DATE 


GEORGE _EICHHORN _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


\ MARYLAND STATE DEPARTMENT OF HEALTH 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 2470 CERTIFICATE OF DEATH 4p 
es - 7 a ee 
ge = 1 pee a ea 2. USUAL RESIDENCE (Where deceosed lived, if institution: Résidence before odmission) 
ss 0. COUN’ o. STATE b. COUNTY 
3-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
235 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN ¥b © CITY OR TOWN {If aviside corparate limits, write RURAL and give nearest tawn) 
=Se write RURAL and give nearest town) FROSTBURG 
Sac MBE RLAND DA t-] 
fences d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS @. 19 RESIDENCE 
>3ark ON" A FARM? 
2g5 MEMORIAL HOSPITA 95 WRIGHT ST. ves CJ oO 
is 3. NAB DE First Middle Lost 4. mare Month Doy Year 
3 \F 
ae {Type oF print) LURL INE OPAL BEEMAN DEATH OCTOBER 24 166 
eos S. SEX 6 COLOR OR RACE | 7. MARRIED KR] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE (In yeors [FUNDER TYEAR | IF UNDER 24 HRS. 
5Se los yaad) Months | Doys | Hours | Min. 
Zee [FEMALE | WHITE | woowo (]  onore Fj] 3-1-1922 i, 
se To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign ee 12. CITIZEN OF WHAT 
e@s during most of working life, even if retired) INDUSTRY x OUNTRY ? 
gge Housewife FROSTBURG, MD, eS 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
oa RICHARD _N, WILSON SUSANNA ADAMS 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=e (Yes, no, or unknown) |{If yes give wor or dotes of service} 
g ° 214-12-3661 MEMORIAL _HOSPITA M 
o 1B. CAUSE OF DEATH (Enter only one couse per line fos{o}, (b), ond (c).} t ay ky a 
£ PART |, DEATH WAS CAUSED BY: ttd vw ADL 
Ss IMMEDIATE CAUSE (0) aude rece We ie eee 
= 1 DUET Beep ty) ae mn AROS OD pl fase Oe 
2 Conditions, if ony, which gove (b) 


9) 


rise to immediote couse (0), 
stoting the underlying couse 
fost. oe ae 


sow the ed olive on 


OUE mR dae Se oe 3 


from 
and that deoth occurred at 


ll oat that (1) (this rp atte ded he oe 


eite a, 


MWISTANTAY 


ze | PART Il. QJHER SIGNIFICANT CONDITIONS aS (0 DEATH BUT ay RELATED TO THE TERSAINAL DIT ne bd jee IN PART uD) 19. Wi § AU) etsy 
L 2 Nopoty porediou-. | CEL Lee’ Voir | ysA vo 1 
$= | 200. ACCIDENT WAS UNDERLYING L) 20b, DESCRIBE HOW 3 OCCURR! of injury in Port | or Part.t! of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER 
SV 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, Of. (City or town) (County) (Stote) 
= Hour om. While cust fe foctory, street, office bide--e 
ot work ‘at work ce Z cs 


// "Te ! , 19, that (1) (we) last 
‘SrHORY ‘om causes tae on the date stoted above. 


directar, ie 3 shauld be detached far use as the burial-transit permit. 
should be filed with the State Dept. af Health priar ta burial, crematian, arr 


Ss 
z> 
2a 
~s 
SS 


To. BURIAL, saslg 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 
OVAL (Speciy 
1a 966 ] emoria Park 
& ¥ 


ATTENDING MED. STAFF Ce Ay 
PHYS. beecor Clam O| /25 Ce 
22d, ADDRESS 
GREENE ST 
23d. LOCATION (City or Town) (County) (Stote) 
Frostburg, Allegan: =+ 


fal 
ako va OCT 3 1] 195 


- £ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


cate be executed within 24 hours after dea 


The law requires that the deat! 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


igned by the atten 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial: 


en 


-transit permit. 


d with the State Dept. of Health prior ta burial, crematian, or remova 


a f9A7e CERTIFICATE OF DEATH QAR 
of : 

re 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 

ei ND RELECANT 

a. COUNTY a o. STATE MARY. b. CounrYd 
ACs ALLEGANY MARYLAND Spain 
12 ae b. cry OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 
2*3 “CSAC CUMBERLAND 
°o 

ices NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS _ re oT RESIDENCE 
gas SACRED HEART HOSPITAL 220 GREENE STRSET BE 
a — 

c= 3. NAME OF First Middle Tost @. DATE Manth Doy _Yeor 
=e DECEASED MARY : BENDER peat OCT 8 06 
SS | és 
Bsa 5, SEX 6 COLOR OR RACE | 7. MARRIED (°] NEVER MARRIED [-]] 8. DATE OF oR 7 Ke ae wang T A MAUDIEBLS 

= a a pirthdoy it Min. 
= ef FEMALE WHITE wiooweo [] pwr [| LL-25-80 Pee ee | eee 
52h. Tie USUAL OCCUPATION Give Kind of wark dove TOb. KIND OF BUSINESS OR 1 BIRTHPIACE (County & State, or foreign country) 72 EN OF WAT 

co luring most afyrorl-ing lite payan if retired] INDUSTRY . T \ : COUNTR' 2 
SS Sates badit ) Rotate’ Clothing Stone “ Cwnbertand, ‘Md, Pai, 
var 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ROBERT SIZER FARRELL, Margaret 


tie WAS wets BY ity U.S, ARMED. Eee ‘eit 16. SOCIAL SECURITY NO. 17. INFORMANT ; t ae G \ddress a 24 He 
S,, ar UNKNOWN: yes give war ar dates Of service] 5 * 
ie) f 214-05-8225 PAT TENT 'S MAAR g 


CunberLand, Md, 
PART |. DEATH WAS CAUSED BY: 


of INTERVAL BETWEEN > 
A We eh ONSET AND DEATH 
ftp = IMMEDIATE CAUSE (a) 2 an 
oh a DUE 10 q 3 
Conditions, if any, which gave (b) pit. ( Ky A a 
tise to immediate cause (a), 7 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) 


j 


—— 
stating the underlying cause naib ¢ 


last. (9) 
| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 15, WASAUTOPSY 
= vs [J No OX 
= | 00. ACCIDENT WAS UNDERLYING LD 2b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port lor Port Ii of fem 18) 
& | O8 CONTRIBUTING C1 CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [apc TIME OF INIURY Month, Day, Yeo Tod. NIURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 207. (Cry or town) (County) Tiare) 
= 


Hour a.m. ' While Nat While factory, street, affice bldg., etc.) 
a 


ot wark at work x 
21. | certify that (I) (this hospital) attended the deceased fram Yseu Wo, to_L* ped _, 192 that (I) (we) last 
& saw the deceased alive an_/2-L (J 19 : and hat death accurred at_1.2:3.0M, tfgm! causes and an the date stated abave. 
is No. 7] RE y i toe A an 22b. DATE SIGNED 
eae : MV [p—~ pus. Xl_omecron CO pus. CO} 10/9/66 
Se " & 72d. ADDRESS 

PLS * tite(rps) B+ SCHINDLER NM. 0. £3 GREENE STREET Gun ud, 
= 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Caunty) (State) 
eee ,\ | siuare™ 10/11/66 SS, Peter & Paul Conetery Cwnbertand, AeLegany, Nd. 
2 ae AS) 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. ne, i. ; 

(4) SN O-4, 
mis SS H, Wayne George CunberLand, Md. pare 1966} gd 


mw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


35 TO FUNERAL DIRECTOR: After this certificate has been signed by 


y the funel 
id 


Pages 


pers. 
in any event, within 72 haurs after de 


physician and campletely filled in b 
en e remave carban 


the ot 


transit permit. 


e 3 shauld be detached far use as the bui 


should be filed with the State Dept. af Health priar ta burial, crematian, or remo’ 


par 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ~ l rt ." of Se ae ie ee Ae SIRE) BALTIMORE, MARYLAND 21201 
Cues CERTIFICATE DEATH 94RC 
1 BE Oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o . STATE b. COUNTY 
AOE GANY wwe || ° "MARYLAND ALE GANY 
b. ty OR ON unpeereeaty ©. LENGTH OF STAY IN 1b © CTY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
Write a ive nearest tawn 
CUMBERLAND, I7DAYS CUMBERLAND gat! 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2. BE REIDENCE 
MEMORIAL HOSPITAL 721 COLUMBIA SVE, vs 1 Nod 
3 ear First Middle Lost 4 pare Month Doy Year 
Ripe sri) MRS» ELLENORA N. BOYLAND beau OCT. 22 1» 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED [_} | 8 DATE OF BIRTH 9 AGE Th Yao TFUNDER 1 YEAR _| IF UNDER 24 HRS. 
FEMALE WHITE winowep [X] pvorco F]] 10/28/84 op pation) iu 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most ay: rking life, even if retired) 2 INDUSTRY MA R YLAN D COUR rs 
13. FATHER’S NAME / 14. MOTHER'S JRAIDEN NAME 
FLANAGAN, SOSEPH 7, ask poy Dee 
HAT 
Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, o aes Presb er ti ya 5 -48-04 | MEMORIAL HOSPITAL 4 CUMBERLAND j MD, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if ony, which gove (b) } eS ime, Me ee > 
tise ta immediate cause (4), DUE To 

stating the underlying cause <a \ 

last, 7 9 Gnas. \ S 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


far (a), (b), and (¢).) 
eye 


19. WAS AUTOPSY 
PERFORMED? 


yes (_]} No (] 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Doy, Year 
Hour a.m. 
p.m. 19 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


70d. WWIURY OCCURRED | Qe. PLACE OF INJURY (Hame, farm, | 201. (city or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.} 
Mm. at work O at work Oo 
21. 1 certify that (I) (this haspital) attended the deceased fram Sz rag ta , 19__, that (I) (we) last 
saw the deceased alive in eee Wee, and that death accurred a 1.53 Hom causes and an the date stated abave. 
Za. SIGNATURE 22b. DATE SIGNED 

, ATTENDING MED. STAFF 

PHYS. OO omector OF pas, O 

22d. ADDRESS 


MEDICAL CERTIFICATION 


c, PHYSICIAN'S. 


NAMECPR | F.B.WHITWORTH 
Zio. BURIAL, CREMATION, | ZH, DAT THEREDE ac NANG OF CRMATORY Hd, LOCATION (Cty or Town) (County) on 
Fehon snc JO/35bL GY. pe. en ERE, AY. 


TA. FUNERAL DIRECTOR ; ADDRESS Wo, RECD BY RECISTRAR | 250. REGISTRAR'S SIGNATURE 
pease Z ; Se Law ss 5G oe OCT 28 1966 f ated 


Z 


The low requires that the death certificote be executed within 24 hours ofter deoth. 


ottending physicion. 


Poge 4 moy be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate hos been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y the otter, 


in 


jes | 


papers. Pag 


physician and completely filled in by the funeral 
ar removal, and in ony event, within 72 hours ofter de 


en pleose remove carbon 


tronsit per 


db 
| 


e 3 shauld be detached for use os the bu 


should be fled with the State Dept. of Heolth prior to burial, cremation, 


pai 


director, 


24. Maa ADDRESS. 25a. RECD BY REGISTRAR Bb. WY, BAR'S SIGQUATUR 
be Wurman SuardartL. Yo lo OCT 31 1986 porto 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of Th BEtARGT AN carp wk WY pela ed STREET, BALTIMORE, MARYLAND 21201 


~ 
138? CERTIFICATE OF DEATH 13469 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare pony 
a. COUNTY a. STA] th b. COUNTY 
A GA MARYLAND IARYLAND GARRETT 
b. civ OR TOWN {If autside carparate ens c, LENGTH GF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and oe nearest tawn) 
wh ve. to’ mn) 
COUBE'REARD 6 DAYS BITTINGER i <2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8 . iy, Ae 
MEMORIAL HSOPI TAL 5 jal no Cf 
3. NATE First Middle Lost 4. DATE Manth Day Year 
OF 
Rect gin) == MRS, SARAH A. BRENNEMAN DEATH oct, 23 66 
S. SEX 6. COLOR OR RACE 7, MARRIED a] NEVER MARRIED [zy 8. DATE OF BIRTH ry ic In years TF UNDER 24 HRS. 
t Lecul Min. 
FEMALE WHITE | woowo [y pivorceo CJ 25/ ry 
pa USUAL ref workng ie en of aakdone 10b. hie OF BUSINESS OR Nn. on 22 im ar fareign eae 12 an it WHAT 
luring ost warking life, piven retire NDUSTRY_. ? 
Savoie own ‘Home MARYLAND Sele 
13. FATHER'S NAME * 14. MOTHER'S MAIDEN NAME 
JOSIAH BITTINGER KATHERINE ORNDOLE 
(te WAS Basse) wey U.S. ARMED Rey ia 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
@s, NG, or UnKnawn, yes give war or hes af service, 7 
Wo a MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), a Pye INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: a oQNSET AND DEATH 
IMMEDIATE CAUSE (a) ‘ 


4 DUE TO 


Conditions, if any, which gove (b) { V4 pem Sen. TLE 


tise ta immediate cause (0}, DUETO 


; : CO 
joa) he Seeerng cote G) D) Lhe Af (be ~( FZ TA Laue teee Ae Vrasic Dye Aten, 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOYR eR ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 


Oo; 
LEA TAs - o> Aplltat, GUS ves] NO 
200. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INIYRY OCCURRED. (Enter nature af injury in Part | a Port {I of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork CL) atwork CJ 


21. | certify that (I) (this hospi o gftenged the hee ed fram © 22 7/ 19 ~ L, Oe ZS, 1922, that (I) Sve) lost 


saw the deceased a ON ALL G and that death Sea of 0, 158 |0, 158 Nom causes and an the acta stated abave. 


Mo. SIGNAPIRE LGp 
ATTENONG TAFE 
IAL GIA Ble, LA Been Ol tws 


ic. PHYSICIAN'S. = ADDRESS 


NAHE(TE) Py iu an VIRGINIA AVE, CUMBERLAND, MO 


Zio. BURN a 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
M ecity) 4 Ph, a s = = 
Reppert 10/26 aI Bittinger Cem. ittinger,Garrett Md. 


MEDICAL CERTIFICATION 


) 


= 


he funeral _ 
es | and 


within 72 haurs afterdeath. 


bon papers. Pag 


ician and completely filled in by t 
n please remave car 


aval, 


, and in any event, 


Lf 


that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
should be filed with the State Dept. of Health priar ta burial, crematian’ 


vee == 


directar, page 3 shauld be detached far use as the burial-transit pe! 


85 
=> 
so 
Ec 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Roy 
18474 CERTIFICATE OF DEATH ‘ 
1. Keay 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporate ee , LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL ans i] CAN 5" 
UMB 21 DAYS CUMBERLAND, gis 
d. NAME OF HOSPITAL Rl LAND (If not in hospitol, give street oddress) d. STREET ADDRESS @. Th RESIDENCE 
MEMORIAL HOSPITAL 52 ELDER STREET ves C] no X) 
3. BANE OF First Middle lost 4. RAE Month Doy Year 
(Type or print) JOHN F, BURGESS DEATH OCTOBER 26 w 66 
S. SEX 6. COLOR OR RACE 7. MARRIED (4 NEVER MARRIED (Z| 8 DATE OF BIRTH cz as Reach 
irthaoy 
MALE WHITE wioowen [] oorcto []| 2-16-1897 63 i 
ie USUAL rareAnH eye nie of erg 10b. AUD Oe BUS MRSS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12, aD of WHAT 
luring most of working life, even if retires IND! ? 
“CHMAN BROCK A a LAUREL DALE ,W.VA. eae 
. NAME 14. MOTHER'S MAIDEN NAME 
GEORGE BURGESS JANE MACKLEY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If ye: 


psororsersetseviel 54-07-1029 [MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18 CAUSE OF DEATH (Enter only one couse p for, (0}, fb), ond (c).) C U. ; ae BETWEEN 
PART I. DEATH WAS CAUSED BY: ee ee ide a9 y 
; IMMEDIATE CAUSE ( wa eed eee ee Ka : = 


DUE TO 
Conditions, if ony, “ahich gove (b) rae —_~ 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. Nes. ght <p ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. tid til 
yes] NO GJ- 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING C)CAUSE OF DEATH = *——— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ar ee 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, GFN) (City or town) {County} AStote) 
Hour o.m. — While —>-Not While foctory, street, office bldg., ete.) / LO Oo 
Ww ot work O ‘ot work 2) C1 ~ ‘Ss £2 


MEDICAL CERTIFICATION 


a1 ait that (I) (this haspital) Attends the deceased front A/ 7 19 Ln FA e&19_Z, that (I) (ae)-_last 
saw-tiity deceased alive on EF 19__, and thét dedth occurred ot_12 sat ra edies ond an the date stated abave. 
ia VA aan a Rate 2b. DATPSIGNED 
LAA epee ET mecror OO pas, OO] pO > 
PHYSICIAN 22d. ADDRESS 
NAME (ype) DR Re J. WILLIAMS 122 S. CENTRE ST.,CUMBERLAND,MD. 


‘Bo. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City or Town) eae (Stote) 
REMOVAL {Specity 


urd Oct.28,1966 | Sunset Memorial Park Cumberland 


4. TH DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. RE ats Sip ou 
ames F io + F 
James F. Scarpelli, Cumberland, M. amOGl aa 496b } 


pany 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 > Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
< 
Mi 12475 CERTIFICATE OF DEATH 13471 
ae |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
geo @. COUNTY a. STATE b. COUNTY 
eos Allegany MARYLAND Maryland Allegany 
= 3s b. CITY OR TOWN (If autside apace limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
= ou write RURAL and give nearest town’ thf 
Bes Gumberland 7 years Barton 3 
aie d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. RR EDEN 
rd ; 
3 ge Sylvan Retreat ves (] no C& 
a es 3. NAME OF First Middle Lost 4. nate Month Day Year 
se {Type or print) Jane Clark DEATH Oct. 9 966 
pe S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [“] ] 8 DATE OF BIRTH 9. AGE a years | IFUNDER 1 YEAR 
ESS last birthday) | Months Min. 
es 22 WIDOWED pivorceD ["] :z) of ys. 
se 10a, USUAL OCCUPATION ici ee caf wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. TEN OF WHAT 
= d D i if retired) INDUSTRY 
< = luring mas! Rousewd: a retired) Marylend 
2 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


De he eee thwell ef 274 gven 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


9 
so 


The law requires that the death certificate be executed within 24 hours after death, 


“ iy f 
#Ee tm Cn As (Baba x 
@ a2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and D INTERVAL BETWEEN 
ae PART &. DEATH WAS CAUSED BY: ORecvie, . nh, AeY ONSET AND DEATH 
éees if IMMEDIATE CAUSE UD ACE ae 
ees. ond oe 
Z2se Canditians, if any, which gave 6 ORL Sele tre, 
£255 rise ta immediate cause (a), wea Ws 
eee sishinayihetindetlvincaase || amos Pye P 
= Set fast. =i > = 
a *s ss 
Bess sz | PART Il. OTHER SIGNIFICANT CONDITIONS ama TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Si as z vs] so 
zs ose & | 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
SeSEls & | OR CONTRIBUTING C) CAUSE OF DEATH 
ae 582 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze .se S | 20. TIME OF INJURY Manth, Day, Year INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (tate) 
a Ze ss 2 Haur am. i oO Lt ip factary, street, affice bldg., etc.) 
per ae at wart at worl 
Z>Soo 
a5 22% 21 cl that (1) (this = ea the Aves er fram ,1929_, ta_Ucts 9 , 19_66 that (I) (we) last 
ie ese and that seni occurred at 11P. M, fram causes and on the date stated abave. 
£S2= 
ae Eas a; ra sone aR cite 226. DATE SIGNED 
Soka A MAA Pa ther ico A wo. pa” CO prtcror OO one 0 
aa oe Te. PRYSICIAR'S : 726. ADDRESS 
Ziges name (Type) Le Be Mathews, M.D. 49 Greene St., Cumberland, Md. 
a uso 
3 23 a 3 23q_BURI, Teta 3b. DATE THEREOF 23. NAME OF CEMETERY 0} —— 3d. LOCATION (City or Tawn) (County) i 
ozs Vv 
ef ose ee octséz (7G oscow MH | [5 4 
2 


35 
= 


g 
7 


Q } 7 ADDRESS Ta RED BY EGER Bh RECSTRARS SONAT 
ANS (4). 4 — 
: : W esTexngee¥ DATE OfG Cliavlsg 


the funeral 
es 1 ond 2 


9 


‘a 
ond in ony event, within 72 hours after de 


b 


e executed within 24 hours after death. 
ban papers. 


ond completely filled in b 
lease remove cor 


[ 


@ 


igned by the attending ph 


director, poge 3 should be detoched for use os the burial 


Then 


-transit permit. 


The law requires that the death cert 


Poge 4 may be retained by the hospital or attending physicion. 


After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the Stote Dept. of Health priar to burial, cremotion, or remova 


FUNERAL DIRECTOR 


ct 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
1249¢ CERTIFICATE OF DEATH 
a >S: % 
i |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
a. COUNTY a. STATE b. COUNTY 
Allegan: MARYLAND M 
b. cut perenne (If autside carecie ts! cc. LENGTH OF STAY IN tb . CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
i ive nearest tawn 
Tee aha Eckhart 
d. NAME OF HOSPITAL OR INSTITUTSON (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON _A FARM? 
Sacred Heart Hospital ves (] no C] 
3. Keyes First Middle Lost 4, DATE Month Day Year 
pea Nellie Benne Close bam Octe 7, 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED (ral NEVER MARRIED B. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
F l Whit ihe (i vgers Months | Days Min. 
‘emale ite wioowen [] ovorced (| Oct. 28, 1912 | 5 Yh 
ie USUAL ea Give ee of va done 10b. Hh pr AUS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
luring mastpf working life, even if retire DUS COUNTRY 
amy re l celanese aryland usa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James “lose (deceased) Elizabeth Brode deceased 
the pee eCEAe a Ry U.S. ARMED BAe, — V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, af Unknown yes give war or dotes of service ~ 3 
Nb L-07-6491 Patients chart William J Chabot 
18. CAUSE OF DEATH (Enter anly ane cause per line 2 to, {b), and {<}) EYAL ae 
PART |. DEATH WAS CAUSED BY: . a ET AND DEI 
r IMMEDIATE CAUSE (a) CESUML MAMA ADD SA 6 (Porn 
/ DUE TO 
Canditians, if any, which gave (0) 
tise ta immediote cause (a), DUE TO 
stoting the underlying couse 
i La a 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. EE lie 
S = ae. 
3 yess] no (] 
© | 200. ACCIDENT WAS UNDERLYING Q) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
g Hour a.m. While o* While factory, street, affice bldg,, etc.) 
ot work CL) ot work 
La oo that (I) (this roa attended the —— fram_seet , taQet , 19.66, that (1) (we) last 


19@G@_, and that death accurred ae 
ATTENDING 
PHYS. O 


M, from couses ond an the date stoted obove. 


i a 7b, DATE SIGNED 
oirector CI pus. C}Oct 10, 1966 


oe the deceased alive on.A 
a, SIGNATURE / 


‘2c. PHYSICIAN'S i 22d. ADDRESS 


t 
NAME, M GlickeDr, Wo Spigele 
230, aR CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Bur gM Ges Oct 10, 1966] Sunset Memorial Gardens| Near Cumberland Allegany Md 


24 =F UNERAL OR bp ADDRESS 28a. REC'D BY REGISTRAR b66 REGIST SIGNATURE 
PON pha 3 Hafer,~230 Balto Ave., Cumberland, MA| oq, OCT 11 | Nie Da 


‘ 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 


7 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


nv — $ 

é 334797 CERTIFICATE OF DEATH 1 34 73 
5 ye 1. PLACE OF DEATH —< 2. USUAL RESIDENCE (Whare deceesed lived, If institullon: Residence before edmission) 

eecenyiy. o. STATE b. COUNTY 

Allegany ____ MARYLAND [| Maryland Allegany ~ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN [if oulside corporate limits, write RURAL end give nearast town) 
write RURAL and give nearest town) 
____ Cumberland Years CumberJand_ ! 


. 1S RESIDENCE 
ON A FARM? 


8. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 


91 _Memorial Hospital __ 209 West Second Street ves [Jno 
. NAME OF First Last [ae eee Month Day Year 
DECEASED 
CeO Armetha Mae Grawfora_| PAT 15 eae 
5. SEX |6- COLOR OR RACE) 7, ARRIED fiz] NEVER MARRIED [ & DATE oF eierH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Deys 


Hi Min. 
wibowep [_] Divorced [_] yrs. Di | = 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


13. Housewife a wilest. Hreinia a ——l§ A a 


E 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


sé remove carbon papers. Pages 1 and 2) sh 
in any event, within 72 hours after death. 


16. SOTIAL SECURITY NO. 


vane 


signed by the attending physician and completely filled in by the fun 


17. INFORMANT Address 
2 (Yes, no, of unkown) | (Ifyes givewarordatesof service) Md 
e Mrs. Vi er], 
aes, NS ccsi ver tea a Victor Merkle, _470.Goethe.St and. 
cae & 18. CAUSE OF DEATH [Enter only one cause pér lino for (2), (b), and (e).] 2,-47 °V"INTERVAL BETWEEN 
Biss PART |. DEATH WAS CAUSED BY 9 ee 
59 ae IMMEDIATE CAUSE (2) y CAA er, Ceeteetieentl / < es ae a De 
84 as ] A DUE TO po i rs z 
a oo 
fe Conditions, if any, which wtf Fre ge ae 
S gave rise to immadiata cause La ? —— ———— 2 ——. 
co (2), steting the underlying ( VETO 
2 couse lest, (6) 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
eo, }2 Sa cae PERFORMED 
fr fe 
ie “we, YES Ono |Eifs 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Ped Il of item 1B.) 
& lor 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20% (Clty or town) (County) (Stete) 
a Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
3 ae 9 jet work [_] at work | 


2. I certify that (I) (this hospital) attended the deceased from... wp 19.....0, that (1) (we) last 
id that death occurred at... ...... om the causes and on the date stated above. 
22b. DATE 


22c. PHYSICIAN’S 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


go filed with the State Dept. of Health prior 


NAME (7; 
"oliver H. Nadeau, M.D. 
23a. BURIAL, ian 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ba LOCATION (City, town or county) ae 
REMOVAL (Specify) 
—Burial Oct, 21, Hillerest Burial Park Cumberland, Alle, any Co, Md a 


R AIS (4) 


24 FUNERAL DIRE + Z ADDRESS 
n iebes 250 Balto Ave. Cumberland, Md 


25a. REC'D BY REGISTRAR | 25b. REG/STRAR’S SIGNATURE 
saOGT 21 966 15 


Zé 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ve 134768 CERTIFICATE OF DEATH 13474 


i 
3 


2 


3 ye st) ere DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

= 0. COUN o, STATE b. COUNTY 

2 ALLEGANY wan MARWLAND ALLEGANY 
) B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

ew write RURAL ond give neorest town) 

fies BERLAND 15 DAYS CUMBERLAND, ise] 
e¢s GL NAME OF HOSPITAL OR INSTITUTION (If not in hospital give street oddress) 4, STREET ADDRESS «RESIDENCE 
sandy =the i 
28s MEMORIAL HOSPITAL 456 BALTIMORE AVE. vs C1 no 
>ss a rane oF First Middle tost 4 ne Month Doy Year 
ss 7 

Bese (Type or print) AURA RAWFORD peak OCTOBER 1966 
as 3. SEX 6 COLOR OR RACE | 7, MARRIED K] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fe vyeors [_IFUNDER YEAR_[ IF UNDER 24 HRS. 
56S FEMALE WHITE winowed [J pwvorceD [J] 2-28-1907 ee Bio Bs ck! lib 
wEE 740% 9 ys. 

s£e To. USUAL OCCUPATION Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ¥2. CITIZEN OF WHAT 

§ ae during most o! working lifezeyen iEreticed) Fe BRUTY tome PETERSBURG, W. VA. eS J A. 
s2 

eae 


‘8 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PHILLIP SWICK 10A LEWIS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{tes no, or unknown) |(IF yes give wor or dotes of service] 
MEMORLAL HOseP]TA MBERLAND D 


18. CAUSE OF DEATH (Enter only one couse per line ‘Che ond (¢).) i= y INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: wate, ( Jo~<-e. SE Bes ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


a%e 


-transit permit. 
, cremation, 


The law requires that the death certificate be executed within 24 hours after death. 


= 
$e : DUE To 
e Conditions, if ony, which gove ) 
= rise to immediote couse (0), DUE TO 
a7) stoting the underlying couse 
= lost, Sid = Gra © 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. ee 
o 
aS a ves] so 
a, ‘200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. Lt ce aval Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
ie (all Not Ty py street, office bldg., etc.) 
p.m. otwork C]_otwork 


. [certify that (1) (this = at ended the ae d from bee P , 192 that (I) (we) last 
saw the deceased-Blive an. 19 2 and thot death ae ot: 30K fom couses ond on the date stated above. 


Wo, SIGNATURE rn 726. DATESIGNED 
ATTENDING ED. STAFE : 1 / 
MD. PHYS. pirector CI pays O 1¢ 6b 
We. PAYSICIAN 2 7d. ADDRESS 


NAME (T 

(Type) N ENTRE ST, 

Fo. BURIAL CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CRENATORY Td. LOCATION (City or Town) (County) (Stote) 
BubNpusefsrecty) Oct .8,1966 Sunset Memorial Park | Cumberland, Md.Allegany 


24. FUNERAL DIRECTOR : c tend: a 250. RECD BY REGISTRAR abe f REG PPR SIGHATURY) 
Jar s rs) Li imberlan it 
mes F. Scarpelli, Gv " er OCT 14 196 Pee e 


After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bur 


shauld be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, peg 


TO FUNERAL DIRECTOR: 


85 
z> 


Lo 
gS 


¢€ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


l nga Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ye 12429 - CERTIFICATE OF DEATH 13475 
EE & ! lea DEATH am Pee aap {Where deceosed lived, if institution: Residence before odmission) 
. CO . STA . 
5-5 ; ALLEGANY weno || ° “MARYLAND * ON" ALLEGANY 
es 3s b. anys oF TOWN {If outside nD limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= Pa write args 
Bes COMBERTAN 6 DAYS CUMBERLAN 
aks d. NAME OF HOSPITAL OR CAND (If not in hospitol, give street address) d. STREET apore 5 @. 1S RESIDEN 
Bat MEMOR TAL HOSPITAL 3 W. ELDER STREET ON A FARM 
Bee ves (] no (X 
Sse 3. NAME OF Fist Middle Tost 4. DATE Month Doy Year 
2. PECEASED WILLIAM E. CRAWFORD bam OCTOBER 8 166 
aS 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE 40 yeors [IFUNDER 1 VEAR | [FUNDER 24 HRS. 
Ess : irthdoy) Min. 
pone = MALE WHITE wioowto [1] ovor> [| 7-29-1896 vie ss 
se id ee USUAL ecu ON Tn an of ae done 10b. Hh OS est il 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee Or WHAT 
rin even if retire: 8 
ero T RE ation 'PERANESE XMARNOANDK Keyser WV. Us SeAy 
‘Ke 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= CHARLES HENRY CRAWFORD ALBERTA L. MICHAELS 


i, WAS OREISED PEE US ARMED ORES? SOG SECRTY WT Wa Address 
es, NO, OF UNKNOWN) es give wor oF dotes of service 
ah yes MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ND DEATHLY? 
IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, which gove ) By sae Clea 


ise to immediote cause (0), 


: i DUE TO YY, 
stoting the underlying couse 
lost. ee / Uevecbe seers bey shee + 


After this certificate has been signed by the attendin 


z= | PART Il. OTHER SIG bey CONDITIONS cana TO DEATH/BUE NOT ea TO THE TERM Chee S= TERMINAL AINAL DISEASE CONDITION GIVENAN PART 1{o} 19. WAS AUTOPSY 

= Puedes at PERFORMED? 

3 yes} no (1 

& | 200. ACCIDENT WAS UND ao ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Menth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (State) 

2 Hour a While Not eT) foctory, street, office bldg., etc.) 

ot work ot work 
aa iy that (I {this roa a ended the in (it a ee Wes 2 A UL, 19 that (I) (we) last 

eZ off s and that death accurred a ti teuses ond an the date stated abave. 


p ATTENDING 40 STAFF 

og 4 MD. _ PHYS. pinector C]_pivs. ole 

DR. Se G. WEISMAN : 

Zo. BURIAL, CREMATION, | 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) __{Stote) 
FREMAVALGRecfy) Oct .10,1966 Sunset Memorial Park fPumberland,Ma. Alleceny 


Q 24 FOMERAL ORECTOR ADDRESS 750. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE ~ 
AIS (4) OSS, ‘ames F ae 
y \) SF. Scarpelli, Cumberland Md. on OCT 1956 GCharkeg ( 


should be filed with the State Dept. of Health priar ta burial, cremation, ar remaval 


director, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


835 
x 
>. 


VAR 


Denali MARYLAND STATE DEPARTMENT OF HEALTH ov 


21. | certify that (I) (this haspital)-gttended the deceased fram@ Zy. ny, IWLF/, ta Sgt , 124, that (I) (we) last 
saw the deceased alive on 19 and tht death acturred at M4fom causes and an the date stated abave. 


i no. pie —brcror O ve 
22d. ADDRESS 
GREENE ST. CUMBERLAND, MARYLAND. 


2a. ly CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Moy apg 10/11/66 Sunset Memorial Park Cumberland, ALegany, Md. 
24, a DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
|, = Wayne George Cunberland, Md. DAE Oc, 


Th 


should be filed with the State Dept. af Health priar to bur 


velar _Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> re 12420 CERTIFICATE OF DEATH 
g4 13476 
ty Gees . 
3 ae i= iP ea ma 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
s | 0. COUN a. STATE b. COUNTY 
s ACS AX MARYLAND SARYLAND ALLEGANY 
S&S 2 Ws b. CITY OR TOWN (iF outside carparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn! 
RS i ‘ ) 
“ -ov write RURAL and give nearest tawn) 
a) goa CUMBERT § ND CUMBERLAND f 
Je ‘= tre d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. RESIDENCE 
a mm 
ae ae SACRED HEART HOSPITAL HOMMSWOOD ADDITION RT,# 1 ves [J no 
= = = = ch Ae First Middle Last 4 parE Manth Day Year 
=~ =se (Type af print ELMER Washington CROWE DEATH OCTOBER 8 166 
2 ¢ 2 $ S. SEX 6. COLOR OR RACE 7. MARRIED D4 NEVER MARRIED oO 8 DATE OF BIRTH 9 ae ths eae 1 1k ewes ae 
3 Ss irthday} janths jays. faurs in, 
Foe 22 5 WHITE wiooweo [7] vivorceo [}| 6-95 we 
3 ete FS es eA ancn ee ee ork dane 1Db. pee OR 11. BIRTHPLACE (County & State, ar fareign country) V2. uns WHAT 
2 luring mast of working lite, even if retire 
e 58: oak het eg MT. SAVAGE , MARYLAND U.S.A. 
2 4 yo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= > 
Ze [Elinor _R, Crowe AXXKEXMXEEX(D) IDA MAE (GROWBIC 
= 1S. WASDECEASE <i k INUS ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 8, i oa 
$ ets (Yes, nq, ar unknawis) Ki yes give wor ar dates af service] router hsede Mas, Ethel B, Cr bibe # Add. 
3 2&3 No 217-10-132541 PI'S CHART Rt. #1 Homewoo 
2 te Se TB. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<}) A . INTERVAL BETWEEN 
ee € PART |. DEATH WAS CAUSED BY: a) ) ONSET AND_DEAT| 
He >&F o A; IMMEDIATE CAUSE (a) 4 
ie Ss / / DUE TO 
‘= = Conditions, if any, which gave (b) 
= 2 tise to immediate cause (a), DUET 
foe stating the underlying cause 4 
233 lost. =i 5 ay (3) 
Bes — 
o 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
eae 6 ea PERFORMED? 
= s 
35 2 3 yes [J] no (J 
2 & ] 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 
= 8 | OR CONTRIBUTING LJ CAUSE OF DEATH 
s \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 ‘20c. TIME OF INJURY Manth, Day, Yeor 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, ‘20f. (City ar tawn) (County) (State) 
= 2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
+ 9 at wark at wark 
= 
a 
i=] 
c 
om 
= 
a 
= 
= 
o 
= 
S 
= 
i=) 
4 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 should be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tel 


ae 
= 


aoe 


M 


R STAT 
ALTH DEPT. 
22 te 
- a 
Eg Es 
a AGS 
2 2 
& rer 
g2 g3°° 
2 ne 
$ =e 
is 
3 
€ 
= 


TO DEPUTY ee. EXAMINER: 


This certificate shauld be executed within 24 haurs after death. | 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far yaur files. 


le pages 1a 


Page 3shauld be used as a burial-transit permi 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any ev 
S 


* 
% 


TO FUNERAL DIRECTOR: 


VR ASME on 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13 
1348s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13477 
a 
1. PLACE OF DEATH ? 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY 0. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give pera own) / 
CUMBERLA. LIFE CUMBERLAND Of. 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS oR RET RE IDENT 
MEMORIAL HOSPITAL 227_CECELIA STREET We ‘d No) 
3. NAME OF First Middle Lost 4. DATE Month Doy Veer 
CEASED OF 
Type_oF print) JONATHAN B. DODD. DEATH OCT. 9 
5” SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fin vyeors [_IFUNDER 1 YEAR_| [FUNDER 24 HRS 
lost birthdoy) | Months | Doys [ Hours | Min. 
MALE WHITE widowed EX] oworctd L]| NOV.25,18 Ys. 
100, USUAL OCCUPATION AG kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
DELIVER TSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES DODD ANNA BOWSER 
17, INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
0505 4465 


J. WILSON DODD ROUTE 3, BEDFORD, PA. 


INTERVAL BETWEEN 


Wa Ae DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


} IMMEDIATE CAUSE (o} _____3 Chronic Myocarditis 


Ya DUE To 
Conditions, if ony, which gove (b) Arteriosclerotic Cardiovascular disease 
rise to immediote couse (0), DUE 
stoting the underlying couse To 
lost. ( 
cx | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATTORSY 
S j , ‘ 
5 Fracture of Right Hip ves] No XX 
SE | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
& | PRIMARY Lor CONTRIBUTINGKK. 
hey (ac SEL Fell at Home 
S| 20°. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ie ae OF A (Home, form, | 208 (City or town) (County) (Stote) 
ce] jour .M. While Not While foctory, street, office bldg., etc.) 
=10:00 amo 19 66 | otwork LI “ctwork EX Home Cumberland, Alleg. Md. 
21. | certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [XJ], Inquiry [x], ond in my opinion 
death resulted fram: Natural causes [_], Accident §], Suicide (_], Homicide [], Undetermined manner (_] 
U 7 CHIEF MEDICAL EXAMINER [7] 
Ete ian Mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Ciuner: DEPUTY MEDICAL EXAMINER 10/31/66 
NAME (Type) = BENEDICT SKITARELIC, M.D. RL, Adiigss (Street, city, town, or county UMBERLAND, MD. 
20. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
tate (Speci 
"_ |wov. 2,1966 |SuNSBT MEMORIAL PARK CUMBERLAND, MD. 
A FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR ‘25b. REGISTRAR'S, SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. oe «= NOV Tv 66 


st 


and in any event, within 72 haurs a ter Saarth. 


physician and completely filled in by the fu 
hen please remave carbon papers. Page 


4 


|, cremation, ar rem 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


< 
B 


» 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12482 CERTIFICATE OF DEATH 13478 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. COUNTY a. STATE b. COUNTY 


Allegany MARYLAND Penhevilvsns 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparote fimits, write RURAL and give nearest tawn) 


write RURAL ond give heorest town) 
Cumberland i 


©. RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. a ale 
)A\7__ Sacred Heart Hospital Rt. #1 vs PY) no 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED : : OF 
(Type ar print) Christopher Exerick DEATH 


5. SEX 6 COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years 
last birthdoy) | Manths ] Days | Hours ] Min. 
Male White wipoweD [7] owored [| 9/25/79 87 ys. 
Yo, USUAL OCCUPATION (Give kind at work done T0b. KIND caret OR 11. BIRTHPLACE (County & State, ar foreign country) 12. cma OF WHAT 
de orking lite, even if retired) INDUS! = INTRY ? 
org eae FArming ey ig 9 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ntine En icl. K erin mith Emeri 
te WAS nes sity US. ARMED ee ~ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es,no, or unknown) |(If yes give war or dates of service} 
no 195--30-4070 =information civen by wife 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
P IMMEDIATE CAUSE (oc) WOME E ¥ near =| Gq ea Os ero ho 
oN ? DUE TO 
Conditions, if any, which gave +) Diabetic Acidosis, recurrent, severe 2h hours 
tise ta immediate cause (a), DUET 
stating the underlying cause UE TO 
fost. ( 
a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \{a) 19. LE es 
= : cement ieevamaiaae ? 
=| Eaely uremia due circulatory failure. Old strokes. ves] No] 
& | 200. ACCIDENT WAS UNDERLYING C) ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCU! 20e. PLACE OF INJURY (Hame, farm, 201. (City or town) (County) (State) 
2 Hour am. while Not factory, street, affice bldg., ete.) 


.M. at work at wark 
21. | certify that (I) (this haspital) attended the deceased fram 10-20-66 | 19 ta L0=25e66 , 19__, that (I) (we) last 
" i A__19 and that death accurred oh 25 M, fram causes and an the date stated abave. 
226, DATE SIGNED 


25 : 
BS TENDING neo! 1 

~WM Rox G~2 AL. feet tae? BE binecron CO) pie CO] 10m 27 66 

ar f J 72d. ADDRESS 

«uci WyandPB, Doerner, Jr., M.D. WYN. Mechanic St.,Cumberland, Md. 
Wo, BURIAL CREMATION, | 20b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY TBE TOCATON (Gy or Towa) (County) 
BuPPHrerM) Let. 29, 1966 Comps Cemetery Hyndman, Somerset,Co. ,Pa.R 

‘vas INERAL DIRECTOR pee ts . H. ADDRESS xe Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S STONATURE 

of Lutvec ALLE yndman,P . oe NOV 2 1966 fCCortey Nes 
GAs 5 ps 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ 
) 


UP 

eae. aa CERTIFICATE OF DEATH 13439 

3 ez 3 1). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

S 355 o. COUNTY o. STATE b. COUNTY, 

3 Sc Ss Allega MARYLAND Allegany 

= 2is B. CY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

o Tey write RURAL and give neorast town) 

ees eS onaconing 17 monbha Cumberland " 
e@ axe @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RSIDENGE 

= wSh , ? 

2) zs ) Kyle Nursing Home i Grant St., Cresaptown vis [] xo 

eS 3. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 

= 362 feat) Frederick Alvey Gates | 1, 10 22" 5 a 

= Bs 5, SX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE Tn = TEUHDEE YEAR TFURDER 7H aS 

“J . lost Bir 101 lonths Joys ours. . 

Pe Rare Male White wiowen [J pvorceo []}  8/12/188), Bie Y in 

2 5° 1g USUAL eee pl Ba done 10b. KIND a SLES OR 11. BIRTHPLACE {County & Stote, or foreign country} 12. pa ie WHAT 

@ luring, mast of working fife, even if retirec DU: f 
2 58 hetegrath Sore” B U'O"Railroad Paw Paw, W. Va. 
2 go 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel W, Gates Elizabeth Thomas 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(asc rehogt Enea ME oes ip Wor aebolys Shee) a Pe =EG O00 Frederick A. Gates, Jr. Cumberland, Md. 


18. CAUSE OF DEATH (Enter only one couse per Jima for {0}, (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


7 DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse 
alt Sar @ 


PART Il OTHER SIGNIFICANT CONDITIONS TING TO DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
CONTRIBUTING TO DEATH BUT NOT TER C nese (0) WAS AUTOPS 
Siearnis.s Qx stor s Ciacts, fT vs CL} No TX 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour 0.m. While Not While foctory, street, office bldg., etc.) 
9 ot work O ot work ~ 


p.m. 
21. certify that (I) (this hgspjtalyattended the ae fram. Munsee , 9S to Lc <*" 1906, that’(I) Ywe) lost 
saw the deceased alive an. S cw 19{S‘S, and thot deeth accurred at M, fram causes and an the date stated abave. 


To, STGNATERE’” 0 Kom rar - a 2b, DATE SIGNED 
mon (GZ rE mos KI binecror CO pis OO] Or ayiGG 
2c. PHYSICIAN'S — 22d. ADDRES: 
motte Le R.MILES NR. M.D PSwAcowiNG 
To. BURA, REMATON [i DATE THERE Fic NAVE OF CEMETERY OR CREMATORY Fa. LOCATION (City or Town) (County) (STote) 
EMO! Specil 
ial Cumberland Allegany Md. 


Buria QO 65 Hi a enetery 
TA, FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR ANS (4) , y 
20m ive ‘S Philip B, Wendt Cumberland ‘land vate_(} Joo fe *ore 


permit. 


igned by the atten 


The law requires that the death 
directar, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the haspital or attending physician, 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12484 CERTIFICATE OF DEATH 


st 


19. WAS AUTOPSY: 
PERFORMED? 


ves Dk No 1 


ag N 
3 EE # 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 
3 of a. COUNTY a. STATE b. COUNTY 
Rw 5 — Allegany MARYLAND Maryland Allegany 
= £25 b. CITY OR TOWN (If ae carparate limits, c. LENGTH DF STAY IN Ib c. CITY DR TDWN (If outside carparate limits, write RURAL ond give nearest tawn) 
nS e 2 write RURAL ond give nearest tawn) eynber land 
2 8° 3 ymberland umber Lal 
2 = ie d. NAME DF HDSPITAL DR INSTITUTION {if nat in haspital, give street address) d. STREET ADDRESS e Bia wile 
zs i ? 
= 3 gs Sacred Heart Hospital 120 N. Smallwood St. ves L) No 
=@s5e 3. NAME OF First Middle Last 4, DATE Manth Day, Year 
= 22 Eiype or pit) Hildegarde Glick oF, MMBKOct. Mh » 66 
2 Se 
2 = ° 3 S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED (e] B. DATE OF BIRTH % a al aaa TYEAR_ IF UNDER ie 
. et I 26, 1895 yi jast birthday janths in. 
4 ag = Female White wiboweD {X) pivorced [J June rs. 
3 re yg 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign = 12. CITIZEN OF WHAT 
2 se c during mast af warkigg life, even ietred) INDUSTRY Ma COUNTRY? 
~ E ousew: ° 
ol as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
= S26 Michael Weisel (deceased) Margaret Long (deceased) 
d2 oe HW WAS pe it ue ARMED. renee ‘ ' 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 2s or unknawn) [{If yes give war or dotes of service 
3 = Patients chart 
3 Eo 

aS 
2 a2 TB. CAUSE OF DEATH (Enter only ane couse per line far (a), (bj, and (c)) INTERVAL BETWEEN 
a ee £ PART |. DEATH WAS CAUSED BY: ‘ONSEY AND DEATH 
£ Be i DUE TO ae 
Da > ~ i 
£ Canditians, if any, which gave 0) Be Z 
= tise ta immediate cause (a), DUE TO 
= stating the underlying cause 3 Y 
= last. = oO 
3 ae 
2 
= 


Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ni of item 1B.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
While Nat While factary, street, affice bldg., etc.) 
at wark OO atwork 


21. 4 certify that (I) (this hospital attended the deceased from_9 f 2 1966, tr LOS Mf, 19L6, thot (I) (we) lost 
1964, ond that death accurred at_# 4AM, fram cases and an the date stated above. 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2%. te OF bbe Manth, Day, Year 
Haur a.m. 


MEDICAL CERTIFICATION 


p.m. 19 


After this certificate hos been signed by the attending physi 


director, page 3 shauld be detached far use as the bur 


Page 4 may be retained by the hospital ar attending physician. 


shauld be fied with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


[4 

5 ATTENDING MED. STAFF oie 

= PHYS oirecror C1 pus, OO] 20/6 /Eg 

‘= Te, PHYSICIANS 72d. ADDRESS 

<4 NAME (Type) 

& 

z Tio. GURL GENATION, | 2. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Gy or Tawny (County) (State) 

= R ci ; Dd 

2 Bova) | Cet. 7.1966 | SS. eTerrfaul Cemeler raberland  Hlepary uel 
Sone oeécroe ADDRESS Ta, KECB BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VRAIS (4) \ " 

BAI Q|  Aovrs Stein Ine, Cumberland Vhd-_|omOCT : 3 1906 Plante. 0 


2 a 


(a), steting the underlying 


— 2 ae ofr - _—_— 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
le Ks 
5 Bz T2485 CERTIFICATE OF DEATH 1348] 
ae ae! = es ss 
ee . PLACE OF DEATH 2, USUAL RESIDENCE (Whore decessed lived, If institution: Residence before odmission} 
2 ae e. COUNTY 7 2, STATE b, COUNTY 
2 £53 Allegany MARYLAND || Maryland Allegany & 
5s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {It outsida corporate limits, write RURAL and give nesres! town) 
ae 3 write RURAL and give neerast town) 
= 23 ___ Rawlings Rawlings 
= 28 z d. NAME OF HOSPITAL OR Stren (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ak Rout #3 ON A FARM? 
a5 20 oute 
sue 25 2 ves [] No [yl 
3 B&e [3 Name or ~ ‘Middle Month Dey “Yess 
g ea DECEASED Nk OF 
365 se (Type or print) : Philip ‘S. Gordon DEATH Oct 15, 1966 
gS pee Site $. COLOR OR RACE) 7, maRRiEDX ] NEVER MARRIED [] | & DATE OF BIRTH apr test [FUNDER YEAR) IF UNDER 24 HRS. 
AS . 2 Months] OD H | Min. 
2 ¢ € Male White wipowtd[] _oivorceo[]| Aprié 7, 17907 65 ow | | oe |" gs % 
2 236 10s. USUAL OCCUPATION (Give kind of work} IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= eE> done during most of working life, even if retired) | 
$ 6°58 RT. Carman B & O RR Oldtown, Maryland i USA 4 
£28 13. FATHER'S NAME . MOTHER'S MAIDEN NAME 
ge 
Be ae esses Gorden Margaret Crabtree 
> D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Addi 
= $ | (os, no, or unkown) | (Ifyesgivewerordetesot service) y Rawlings, Md. 
£ete5 ier = ¥ FA ctaa X= L-7.ck E 
32 a 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end (e)d INTERVAL BETWEEN 
as 2 PART |. DEATH WAS CAUSED BY: i Sa 
gene IMMEDIATE CAUSE (2) ae WemE: Drsctnaing = = ee - 
= 3 # DUE TO 
4 § Conditions, i any, which Came tre tows el ariel aa 1925 
2 a eve rise to immedicte cause 
= 3 DUE TO 
on 
3 
is 


couse lest. \ 
Neat toes ae {c). = J 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 1 9. WAS AUTOPSY 
[tes ae PERFORMED’ 
fe i 
oO 
ee te _ 2 ms [tess oaay 
& 200. ACCIDENT WAS UNDERLYING [] | 2Db, Ww INJU! D. injury i item 18. 
E |r conraeurine t cause Or OEATH Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY — Month, Dey, Year} 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 208 (Cily ortown) —=—=—-(County) {Stete} 
ma Hour esm. While Not Whila factory, street, office bldg., atc.) H 
2 — 19 let work et work t 


21. 1 certify that (i) (this hospital) attended the deceased from... , 19.68, that (1) (we) last 


saw the deceased alive on... 1Y. 9. be, and that death occurred at. FEM, from ita causes and on the date staled above. 
22e. SIGNATURE 22b. DATE 


a ATTENDING MED. STAFF SIGNED 
VAfn mo. | PHYS. [J birecror [J pxys. [] 
22e. PHYSICIAN'S 22d. ADDRESS —_ an = 
pee ee) 7. C. Giffin ,M.D. 


23e. BURIAL, aan 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial she 18,1966 | Waxter 


Cemetery ____| RPawlings,Md, =.= 
24 FUNERAL DIRECTOR'S SI ADDRESS 25a, REC'D BY REGISTRAR | 25b, 66 fe ie. 
tbh, LiL iit Keyser,West Va. DATE Qf I 9 J ‘ge 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) een 


director, page 3 should be detached for use as the burial-transit permit. Then_p 


death. Page 4 may be retained by the hospital or attending 
be filed with the State Dept. of Health pr: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


oD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12486 CERTIFICATE OF DEATH 13482 


permit. 


i] 
> 
=] 
[3 
= 
5 
= 
= 

&S 
= 
® 
= 
Ss 


q) 


Page 4 may be retained by the haspital or attending physician. 
After this certificote has been signed by the attendi 


director, page 3 shauld be detached far use as the burial-transit 


d with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a 

i=) 

= 

S 

4 

4 

aos 

aes 

ny 

ies 
5 

z2e 

2 

VR AIS (4) 

20 M 1/66 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


MEMORIAL HOSPITAL, CUMBERLAND, MD, 


NE Hate 4 


18. CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) Jinn - 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
hte apes 


}, (b}, ond (c).) 


\. 
3 v2 
3 g iz OQ N'. Gat oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before emcee 
Eo c o 0. IN 0. SWE b. cu 
= 2-s 
5s 2TBNY LLEGANY MARYLAND, VA. PSHIRE 
S 285 B.CHTY OR TOWN (If outside carporote a CT LENGTH OF STAY IN 1b CMY OR ow i yee Corporote limits, write RURAL ond give neorest town) 

a ie ivg st town : 
g Bes COUBEREANG 3 DAYS <7 
2 eee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS 0. BS RESIDENCE 
= y 
& Bee J MEMORIAL HOSPITAL ves CL) No Di 
& Ete 
= >se 3. NAME OF First Middle st 4. DATE Month Doy Year 
Ee ae DECEASED OF 
a3 S82 (Type or print) CHERYL HAINES DEATH a iy 66 
= Fe $ 5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED (X] | 8. DATE OF BIRTH % AG (G i 
t irl 

eihge = FEMALE | WHITE wioowen [] oworco [| 9/28/66 est Hin 
@ = 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or forei andl 12, CITIZEN OF WHAT 
— during most of working life, even if retired) INDUSTRY ROMNEY “4 W id VA ; y A " 
2 
= 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £ 
= 8 THOMAS HAINES MYRTLE CORBIN 
« £ TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 
3s 
= 
S 
= 
= 
£ 
5 


FO we 


<= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUMIED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
- ~~ Ou! ves {_] 
© J 200, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
Be | OR CONTRIBUTING C) CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Home, form, 20f. {City or town) (County} (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. i) otwork L] ot work O 
~ Leertify that (I) (this haspital) attended the deceased fram_tO-2- _, 19_teG ta O- ¢ , 19_G6 that (i) (we) last 
saw the pure alive an__1o-4 _19__Lokand that death accurred at 9, 30) , Arbin causes and an the date stated abave. 
No. SI my EVONG ane ‘2%, DATE SIGNED 
or : LL D. fal rector CO ews Ol por s= san = 
De. PHISH TNS 
eves Rog f “500. "GREENE Sie CUMBERLAND, MD. MD. 
‘23. NAME OF CEMETERY OR CREMATORY a sat ar or ag (County) (Stote) 


Mt Cemetert nh mosfitre, WVa, 
250, RECD BY ee Ee ae STGAR'S SIGNATURE 
one OCT fererts 


Dale 
ADDRESS 


2o, SURAL ce 7b, DIE THEREOF 
MO" specify) 
B ae Oct, 5/66 


24. FUNERAL DIRECTOR 


ih 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER 


0c. Wal on ous Month, Doy, Yeor 20d. INJURY OCCURRED Oe RY (Home, form 20t. (City or town) (County) (Stote) 
Not While od al affice bldg., etc.) 
p ne at work OO “atwork 


the rT (this roan attended the deceased | BzS5 th, £0 [75,192 , that (I) (we) lost 
19_G& , and that death occurred at h Yiram couses and on the date stated abave. 


A ey, 
fet obsess CE | 72 
DRESS 
Sos 59 GREENE ST. 
230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
miparcery) = OCT. 22,1966 | OLDTOWN CEMETERY OLDTOWN, MD 


ver 24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGSIRN 25b. Vi RAR'S SIGNATI fit 
15 (4) I f, a 2 3 
i BYRON KIGHT CUMBERLAND, MD i ‘dd 


MEDICAL CERTIFICATION 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
222 , 
. 12487 CERTIFICATE OF DEATH 13483 

ae 2-0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 

2 5 ay a. COUNTY a. STATE b. COUNTY 

5-8 ALLEGANY MARYLAND MARYLAND ALLE GANY 

= 333. b. in TH ae copa fia c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

= Bu write ive nepre; ; 

228 UMBERTANG 42 DAYS OLDTOWN 

2.5 

= eS d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. @. i 4 Hee 

g ‘ 

Bee MEMORIAL HOSPITAL ves C]_no [i 
= Ce 

>§ = a Rae Or. First Middle Last 4. DATE Month Day Year 
$se Pipe oF pit) BLUIE M. HAUGH DEATH OCTOBER 19 1966 
=e g S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED oO & DATE OF BIRTH % ig In years JEUNDER | YEAR_| IF UNDER 24 HRS. 
53° irthday) Manths | Doys Min 
3 FEMALE WHITE wipoweo X] pivorceD [1] 1-26-1880 vs 

gee ee USUAL OCCUPATION (Gh pa af work done 10b. io OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar Ma cauntry) 12. gale WHAT 

Bey i jfe, even if retired) Fr 

soe | “HOUSENIRY owl HO OLDTOWN, MD. aS, 

= s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 

3 JOHN H, RICKENBURG ELIZABETH BARTH 

& tr WAS use Ef fy US. ARMED ie mae me 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

5, NO, OF OWN, yes give wor or dates ar service 

2 NO NONE MEMORAAL HOSPITAL, CUMBERLAND, MD, 
5 

aa 18. CAUSE OF DEATH (Enter only ane cause per line f (0), (b), ond o)) Dp INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: p ” ONSET AND DEATH 

IMMEDIATE CAUSE (a) hart. gus _d ze Cole mH £ 

= DUE TO Zz 

3 Conditians, if any, which gave ) 

2 rise to immediate cause (a), DUE To 

= stating the underlying cause 

8 i C) 

2 

oy PART Il. OTHER SIGNIFI NT CONDITIONS CONTRIBUTING Ue DEATH BUT NOT RELATED 10 THE i DISEASE yk GIVEN IN PART I(a) 19. pi eat 
oe Ces to—cbhy, QGadictee* ves] NO A 
= 20a. ACCIDENT WAS UNDERLYING C) 20b. EGE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

5 

2 

5 

2 

= 


directar, page 3 shauld be detached fer use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or re 


85 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 


Heath. 


by the funeral 
Pages 1 and 2 


in 


please remove carbon papers. 


, and in any event, within 72 hours after 


the attending physician and completely filled 


-transit permit. Then 


, cremation, or remev. 


ed by 


After this certificate has been sign 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12488 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


ee ALLEGANY MARYLAND MARYLAND eG ANY our 
b. CITY OR TOWN (if outside cory porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


22_YRARS SLABTOWN tm 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 13 Rr Ran 
yes] nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) _CARL Y, DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS. 
oR NEVE BREET last birthday) | Months] Days | Hours | Min. 
MALE WIDOWED [] Divorced [] 1907 yrs. 
SE cere piven edonuorics done] 10b. hl Kad Pua OR ‘11. BIRTHPLACE (County & Stale,"or foreign country) | 12. Seen oe WHAT 
PRE-TREATING ROOM TEXTILE MFG. PARSONS, WEST VIRGINIA vw. S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHESTER ARTHUR HELMICK SARAH JANE BLACKBURN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. IRMANT R F Ag wD. 
(Yes, no, or unkown) | (if yes iv vag atet ic) SSrBneEs Pl SOL Sui. - SAVAGE, 
YES 3-16+27gn982 -07-4979| MR. DARRELL CARDER ,SLABIOWN 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


wea AND DEATH 
PART i. DEATH WAS CAUSED BY: i 

IMMEDIATE CAUSE (a) Cen ay Prec pars aa. 

CAGE abe DUE TO ee A nes 

Conditions, If any, which AU, fravaet- Year? , 
gave rise to Immediate O 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 
yes] No De 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part if of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work} at work 


21. | certify that (1) (this hospital) attended the deceased from. - i 19 6, that (I) (we) last 
saw the deceased alive Mls PO car 19.06, and that death occurred at_____M, from the causes and on the date stated above, 


Bie, SIGNATURE re DATE SIGNED, 
ATTENDING poy MED. STAF 
ES Borns aa Binector [] Bis. 17 Lolo 


22c. PHYSICIAN’S Dae ADDRES: 


warp) JOHN B. DAVIS, M.D. 2_BROADWAY, FROSTBURG, MD. 


23a. BURIAL, faye 23b, DATE THEREOF z NAME OF SEMET 23d. LOCATION (City, town or county) (State) 

punta inal ake oor 19,1266 MD SAVAGE ae 
ER FU Z : 

- ILOU i! PM sGuc HABE we Ragie FHOM BURG: | ome OCT 2 


200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Count (State) 
factory, street, office bidg., etc.) oP ‘ iy 


MEDICAL CERTIFICATION 


Us 


stom 


1 


FOR STAI 
HEALTH ¥ 


e.. 


y 


TO DEPUTY Mi 
necessary, 
the funeral 


e. EXAMINER: This certificate should be executed within 24 haurs after death. If 


please execute the certificate, writing the ward “pending” 


of § 
‘ 
if 


in Item 18. Give Pages 1, 2, and 3 to 
er's Office along with farm PM3. Page 
gges 1 and 2 with the State Department: 
any event within 72 haurs after dea 


in pen 


director. Page 4 shauld be farwarded to the Chief Medical Exa 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm: 


Health ar its designated agent, priar to burial, crematian, ar remaval, 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


af, , 9AGRE 
j RTA 89 . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 §5 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
egany MARYLAND ManyLand Atkegany 
B. CHY DR IDWN (If autside corporate limits, © LENGTH DF STAY IN Tb © CTY OR TDWN (If outside carporote limits, write RURAL ond give neorest tawn) 
write RURAL ond give nearest town) 
Cub Cresaptoun, Maryland Biel 
d, NAME OF HDSPITAL DR INSTITUTIDN (If not in hospital, give street address) &. STREET ADDRESS =: RESIDENCE 
A. Momonialk Hosnital Afong Winchester Rd, v5 ial D for 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED OF 
(Type or print) heodone Raunond Hershbenge DEATH 1966 
7. MARRIED [] NEVER MARRIED [XJ] 8 DATE OF BIRTH TFUNDER T YEAR] TF UNDER 24 HRS 


irthdoy) | Months 


9 AGE i years 
yes, 


Make White 


wippwed [1] oworced [| Nov, 27, 1885 toy 


10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR C 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during most of working lile, even if retired) INDUSTRY ort . COUNTRY ? 
Rots f PL ANCA 2 DACA Lang 
14, MOTHER'S MATDEN NAME 
g __ Susan Shook 
1s. ans DECEASED aR INU.S. ARMED Tord 7 17. INFORMANT Address 
(Yes, no, ar unknown) |{If yes give war ar dates af service] 
Na A eonand Stougser esaotouwn, Md 
18. ee OF DEATH {Enter only ane cause per line far ( (a), | (b), i rc) INTERVAL Re 
‘ART |. DEATH WAS CAUSED BY: NDP 
TR ou CORONARY _OCCLUSTON SUBOY, 
A2o! DUE TO 
Canditions, if any, which gave (b) CORONARY SCLEROSIS ee, 
tise 10 immediate couse (a), DUE 10 
stoting the underlying couse iki 
last. E i) 
=x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eee 
S ss. =s- e 
3 ves] No OX 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | PRIMARY (or CONTRIBUTING C1 
S | cause OF DEATH, 
S [om oe OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, 20f. (City or town) (County) (State) 
$ Haur a.m. While Nat While foctary, street, affice bldg. etc.) 
mn. 9 atwark LJ “ot work CI) 


21. | certify that | tack charge of the remains described above, held an Autapsy (_], Inspectian {}, Inquiry [X], and in my apinian 
deoth resulted fram: Natural causes,KY, Accident [_], Suicide [[], Homicide [[], Undetermined manner (—] 


/ 22. DATE SIGNED 


CHIEF MEDICAL EXAMINER [—] 
exammen’s’ BENEDICT SKITARELIC, M.D. pea ten me pipaete, cad Pate £966 


mp, _ ASSISTANT MEDICAL EXAMINER oO 
NAME (Type) Address (Street, city, tawn, or county) Cl 


230. BURIAL, CeMeT GR) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION im or Town) 7 (State) 
REMOVAL (Speci 
Beier i 10/1466 Hillonest Burial bert Atkeqgan Md 
FUNERAL DIRECTOR ADDRESS es RECD BY REGISTRAR Sb. tf ISTRAR'S SIGNATURE 


| __H, Wayne Geonge, Cwnbertand, Md lid, ome OCT 20 1966 20lonbig ree 


PS ae Bai: 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Zz 12490 CERTIFICATE OF DEATH 9 


=) 


4 
Y 


ae At 

3 ees J, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission’ 

oo 2 BS 0. COU a. STAT b. COUNRY; 

aoe OUR LEGANY MARYLAND SATVIARYLAND - COUN LE GANY 

5 et 3s b. OM OR TOWN (If autside Reet < LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

w aS be ive }own 7 

tse = ‘CUMBERLAND 47 DAYS FROSTBURG, MD. 

o PS ~ = 

= £45 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IDENC! 

= SS { a ON A FARMG 

Ss MEMORIAL HOSPITAL RT.#2 BOX 23 

sc £04 yes [-] NO 

ata 5 

a = = e. MANE DDE First Middle last 4. BALE Month Doy Year 

3 #32 pEcaseD MR JACOB ds HESS Om OCTOBER 22, 1» 66 

a 2oa2 S. SEX 6. COLOR OR RACE 7 MARRIED [A NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years iF UNDER | YEAR | IF UNDER 24 HRS. 

S — 2s A) irthday) [Months | Doys | Hours | Min 

eee MALE | WHITE | wooo C}__onoreo Q] 6/1/01 coe eo Mal ail fi 

o i £ ie 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 

— os i king Li if retired) T i s JUNGRY ? 

2 82x7 cORE cogs ECKHART, MD, eS A. 

2 go. - 13. FATHER'S NAME 4 HEC II NAME 

= Ges 

=) Sains JOSEPH HESS REGINA MC CUSKEY 

g ce 

= eT 2 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

of aS (Yes, no, or unknown) |(If yes give war or dates of service} 

& Fes ak baz~01-3786 |MEMORIAL HOSPITAL , CUMBERLAND, MD, 
SS 

2 = a2 1B. CAUSE OF DEATH (Enter anly one cause py for (g}, (b), and (¢).Y~ INTERVAL BETWEEN 

Se 8 , (b), 

= SES 2 PART |. DEATH WAS CAUSED BY: Ok. A ONSET AND DEATH © 

aS IMMEDIATE CAUSE ( a ee Z 

ce pe / DUE TO 


Conditions, if any, which gove (0 


ie aS tise 10 immediote cause (0), 

i-s 

ts ma stating the underlying couse Jet) ae 

Es Bes fost, — @ - 

= se PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 

2 ae z SRN a ae pa PERFORMED? 

a ss 5 yes{] no (] 

2 Ss = & 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Port I! af item 1B.) 

S = & | OR CONTRIBUTING C1 CAUSE OF DEATH 3 

a Be © | (EITHER, NOTIFY MEDICAL EXAMINER] 

= 52 S206. TIME OF NUURY Month, Doy, Yer 70d. INJURY OCCURRED 2e. Pace OF TOUR (Fame, farm, | A0i{_Xcity oF town) (County) (rate 
Ss PR jour a.m. —_—— While -y~NoF While factory, street, affice,bldg., etc.) EC A Sib 

- 4 a = = p . 19 ‘at wark at work = ef eee fA Le Cty AL 6E 

a 25 21. Vcertify that (I) (this haspital) attended the deceased fram_ 772 2/7 , i eae , 19_{, that (1) (we) lost 

= ze eho LA 7 

= = saw the deceased alive’ 19___, and thaf death/occurred at_1 |. SHO Add\/causes and on the date stated abave. 

Bees 

a o 

° © 

= 

4 

= 

a 

a 

° 

= 

° 

e 


= : 3 2b. DATE SIGNED 
= l-f- ATTENDING MED. STAFF < 
2 /\ A fi ‘ =. WD. PHYS. orecror C) pays, O O/~\/bb 
Ss Te -PHYSICAN'S “3 22d. ADDRESS a ‘ 
a; | MAVETPDR, Re JeWILLIAMS 122 S, CENTRE ST. CUMBERLAND, MD. 
a) 
£5 230. BURIAL, CREMATION, 3b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= RYRBOYAL (Specify) “fOy e ; - 
sil PRRIBL | 0 257 O Fhe st EMomiAdl (res TLV C Mp 
24, FUNERAL DIRECTOR 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR 
VR ATS (4) } 
YO 1/88 ® IG MC fhccnaf, Aloe OCT 2° 44 


y 


pletely filled in by the ftneral~ 


TO HOSPITAL q co PHYSICIAN: The law requires that the death certificate be executed within eo. after death. 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) © 


papers. Pages 


en please remove carbon 


hi 


I 


ding physician and com 


ificate has been signed by thg 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to buriai, crematid 


TO FUNERAL DIRECTOR: After this cert 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1345% CERTIFICATE OF DEATH 13487 
Y 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residencs,before admission) 


1, PLACE OF DEATH 
a, COUNTY 


K De. COUNTY 
WN reef 


a, STATE 
De eITy MARYLAND 
OR TO ide corpofate 3 
Lge eS, E eps i limits, c. pene) OF STAY IN 1b || c. CITY OR TOWN (If oytfde corporate limits, "A RURAL 
» . 
yy e 
hosp gfe "3 address) “50 A ra, Is aa 


“A OF ies fp eaale “4 (if not In 
we, 


ame tp First P. oe le Month a CePA. 


© DEcEAS or Perit) beam ye ols 19 (4A 


moval, and in any event, within 72 hours afte’ 


5. SEX 6. COLOR 7. MARRIED |) NEV! 5 Heed if Tae years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
el ip birth day) Months } Days | Hours ) Min. 
WIDOWED DIVORCED si yrs. 
a Se UOC CEE DN fake Kind of work done| 10b. KI , ge SPR OR AG, iL Le junty * Lk r foreign ye 12. or OF WHAT 
1g mpst of wopking life, even If retired) 
tA An ASA. 
. FATHER E 


ae 


1 ” WAS DECEASED EVERINU.S“ARMEDF CES? 
(Yes, mp, of unkown) | (I fyes give war or dates of service) 


— 


18, CAUSE OF DEATH [Enter only one cause per Mne ike (a), (b), and (c).} TO ELY HHO LATER 

PART I. DEATH Wi ED B' 

“IMMEDIATE CAUSE 4 Fee BEDIAE Fw Fake Tie 

+f 2 DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. 


Dee 
16. SOCIALSECURITY NO. | 17. |, ‘ORMAN; dress 
(Ht She cad TO sina Moe 
a 


(c) 

& [PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART (a) |19. Waray ieee 
2 SUNRISES EDEN a 
s Cu Rowse: AYO PAATIC Abe ert? ves [] _No fe) 
i= {| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. whil factory, street, office bldg., etc.) 
i ie le Not While 
= p.m. 19 at work[_] at work 

21. | certify that (1) (this-hespital) attended the deceased from_“2 ~~ © , WE too -~232., 196C, that (1) tne) last 


saw the deceased alive on__“@ - + 19:26 | and that death occurred at_@’M, from the causes and on the date stated above. 


Da. gla TE ek | 22), DATE SIGNED 
ATTENDING — MED. STAFF 
ses Mp, Phys, (od pirector [} pus. [}| “¢ ~24-C ce 
2a. PRYSTOTS - 22d. ADDRESS 
Oye) Lo fertwel  Elreke (ZEW. OMA LL wae ry 


23a, pei eo | IN, 230. D Wy F 23c, NAME OF.CEMETERY OR CRENATORY 23d, LOCATION (pity, town or a ea 
Pp fe. 
ee FU DIR al ‘ADDRESS 25a, REC'D 23 6G Seas 
) 
aA : DATE Qct & 6 


“4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
aan" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13488 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


4 


2 


| 
on 
aath 


|, PLACE OF DEATH 


0. COUNTY a. STATE b. COUNTY 
Bes Allegany MARYLAND Maryland Allegany 
2s > b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=Sn write RURAL and give nearest tawn) Cumberland 
a2 Cumberland UMDE Gl 
eae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
= 3h 23 Virginia A © ON'R FARM? 
Bee / Sacred Heart Hospital 3 Virginia Avenue ves ] No #0) 
=ce 
ane 3. NAME OF First Middle Lost 4 pate Manth Day Year 
> ECEASED . 
e = aan ‘Type ot print) Boyd We Hosier DEATH 10 6 966 
f= 4 = S. SEX COLOR OR RACE 7, MARRIED i NEVER MARRIED 0 B. DATE OF BIRTH 9, AGE (ts yeors 
Soe. last birthday) 
ie 2 Male White wipoweD [7] Divorced [-] 10/27 /93 12 ys. 
S fs 100. USUAL OCCUPATION ove kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 
SRS during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
, ‘SE tired Engineer pp Martinsburg, W, Va. 
P< 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
patel Marshall H : 
ass P, Marsha osier Martha Willard 
= 
€ 
er 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a 5 (Yes, no, ar unknawn) |(If yes give war or dotes of service] 705 8 26 tient! nde 
S 
£E2 Y -07-87 patient's char 
os BS 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), {b), ory (0).) 7 A INTERVAL BETWEEN 
rae PART t. DEATH WAS CAUSED BY: : QNSET AND DEATH 
c=5S 3x IMMEDIATE CAUSE (0) l : 
SSS It DUE TO 
B 3 Conditians, if any, which gave (b) 
6-232 tise ta immediate couse (0), DUE TO 
> see ls the underlying cause hs 
6 oF 5 (« 
SaaS 19, WAS AUTOPSY 
S Zee Si wo 5 
£ /)le YES N 
She ee lS: i LA 
Ss Zs = = seein 2b. DESCRIBE HOW INURY OCCURRED. “Tnter nature of injury in Part | ar Part Il of item 1B.) 
= ae s 
S52. © | (IEEITHER, NOTIFY MEDICAL EXAMINER) 
= 2s o S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, (City or tawn) (County) (Stote) 
289 2 Hour ay While Q Netti factary, street, affice bldg. ete.) 
Se 2 be atwark CL) atwark (] , - 3 
SRI ail nm that (I) (this a al) al attended the deceased from_“% —"2— ,ta_2U 4 _, 19, that (I) (we) last 
= g3= saw the deceased alive an. = 19 , and that ca sar a M, fram causes and an the date stated abave. 
s ot 
€56s= 220. SIGNATURE NX 22b. DATE SIGNED y 
oe wo MS Edit pve OY) 2 — 7 
Soe r7] ; os ADDRESS 
es Ic. PHYSICIAN'S. f & F 
ez as | NAME(Type) Dy. Lewis Brings, M.D. 57 Greene St., Cumberland, Md. 
wu So 
7 = =o) Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
an i i > . o? 
2oun B PRDYAL Sees) Oct. 9, 1966| Queens Point Cemetery | Keyser, W. Va. 
te 24. FUNERAL DIRECTOR MS 2So. REC'D BY REGISTRAR 2b. Ree TRAR'S SIGNATURE 
VR ANS (4 3 ¥ i ber] p 
VRAIS James F. Scarpelli, Cumberland, Md. one OCT 14 1966 | pee 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ade 12492 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13489 
HEALT — Li PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslilution: Residence before sdmisigd 
2S ay, STATE b, COUNTY 
ghsé Allegany manviano || Maryland Mont gomer: 
gcse b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
g s a write RURAL end give neerest town) . 
SS Lonaconing Poolesville ,MD, — = 
aos 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS 1S RESIDENCE 
r ) eo Kyle Nurseing Home _ ves] N 
2583 3. NAMEOF ~ First 2 Middle 7 o> lente “4. DATE Month Dey Year 
eae DECEASED 5 OF 
ariety "yee rer) WALTER Ls HOSKINSON _ peaTH = 10/15/1966 19 
ores 5. SEX $ COLOR OR RACE|7, MARRIED [_] NEVER MARRIED Jf] | 8. DATE OF BIRTH 9 Gee IF UNDERT YEAR| IF UNDER 24 HRS. 
Es 2 Sony jonths in. 
nie g Male White | wows O___pworceo | anon 887 79m. i "| sl ee | ‘4 
eve 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (Stete or foreign country). +~—~—~—~*«d+ 2. CATIZEN OF WHAT COUNTRY? 
an oN done during most of working life, even if retired) 
ae. Retired Farmer Maryland USA 
2 os. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME —< 
ga oa 


Thomas Hoskinson Gertrude Fletchall wee ¥ 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


33 
4 ig 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ola S Yes, no, or unkown) | (Ifyesglveweror detesof service) 
2 3 é, 
Aa ts yada ’ Estella Hoskinson, Poolsville, MD, 
= 1B, CAUSE OF DEATH TEnter only one cause per line for (e), (b), end (c).F INTERVAL BETWEEN. 
=e SISTER) ONSET AND DEATH 
fu PART I. DEATH WAS CAUSED BY: (a (2) 2 
aa88 IMMEDIATE CAUSE (e) oronary Occlusion _ eS Ae ee 
8cag 4 | DUE TO 
£553 Conditions, if eny, whieh »__ Coronary Sclerosis so 4 |_ Sudden _ 
ern | geve rise to Immediete esuse 
Seer (e), steting the underlying ( CUETO 
reg 2 5 cause lest, te) | 
a 5 & a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)) 19. WAS AUTOPSY. 
oo 3 = / £ — a. —_—-= PERFORMED? 
552 E 3 ves [] no 
Fess 5 | 20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert lor Peri fl of item 18.) e - = 
i sh — & | PRIMARY [] or CONTRIBUTING [) 
=o | CAUSE OF DEATH. 
is oe = 
od z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, j ‘208. (City or town) (County) (Stete) 
sU Ro 5 Howat: While __Not While fectory, street, office bldg., etc.) | 
= poms 10 ‘ef work et work 


| 
21. I certify that | took charge of the remains described above, held an Autopsy O. Inspection i. Inquiry [X). and in my opinion 
death resulted from: Natural causes], Accident fe) Suicide al Homicide oO Undetermined manner Oo 


- 
? a 2 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 7 Ot At yy pu p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE -D. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


certificate, 


4 should be forwarded to the C 


TO FUNERAL DIRECTOR: Pa 


REMOVAL (Specify) 


r /18/1966_Monocacy Cem 


23, FUNERAL DIRECTOR ADDRESS: 
VS. AISME 


susico ‘Q| WeCeHilton Barnesville, Maryland. 


or its designated agent, prior t 


E ze DEPUTY MEDICAL EXAMINER [X] 10/15/19 66 
2 y EXAMINER'S . 

2s Z NAME (Ty) Benedict Skitarelic Cumberbandsy<iMD sy o: county) s el: 

mn 3 22e. BURIAL, CREMATION,| 22b, DATE THEREOF — | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 

on 

RR 


A 


wa Oh Oe 


‘24b. 


966 fiLorbaa ecye 


The law requires that the death certificote be executed within 24 hours ofter death. 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\L 12494 CERTIFICATE OF DEATH ae 


‘the \ 


21. I certify that (I) (this haspital) attended the deceased fram Stet. 2P , Hebe fo F_, 1964, that (1) (we) last 
saw the deceased alive on ck fe 40, and that death accurred at , fram causes and an the date stated abave. 


B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Sas o. COUNTY STATE b. COUNTY 
. a. ). 
s-= ALLEGANY MARYLAND MARYLAND ALLEGANY 
235 B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib T CNY OR TOWN (If autside corparate limits, write RURAL ond give nearest fawn) 
HSa write rupal ae na heorest town) 
Sy * 
Soe rauate 20 DAYS FROSTBURG 
Bem te 3 ? RD 
es 4. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) d. STREET ADDRESS ©. RESIDENCE 
py aa | Lf 
3 Se “ail MINERS HOSPITAL 68 W. MAIN STREET ves (} nox) 
ii 
> = a Nene First Middle last 4, DATE Month Doy Year 
= < ; OF 
Oe eS (Type or print) GEORGE G. JEFFRIES peat OCTOBER 18th, 966 
Fe $ 5. SEX 6. COLOR OR RACE | 7. MARRIED JX NEVER MARRIED []] 8. DATE OF BIRTH % ABE Ginga EUR Tee TFUNDER aa 
ast birthdo' lonths joys in, 
& 22 MALE WHITE wioowen [J ovorceo [}/ AUG. 11th, 1879 Qe vs, Cac al 
s£e 100. USUAL OCCUPATION {Give Kind af work done 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, ar foreign cauntry) 12, CITIZEN OF WHAT 
cfs dur most af Cust je, even if retired) ETeS D COUNTRY ? 
225 ET LODIA ODGE ARYLAND A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 SAMUEL JEFFERIES AN HOCKTN 
ae i CSL Gi SiG) OST FORES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address OO W. MAIN a 
os es, No, or unknown s give Wor Or dotes of service, 
Bes ee 21312-9031 | MRS. EDITH JEFFRIES, FROSTBURG, MD. 
rd 
3 a2 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) ef INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ; 2 ONSET AND DEATH 
pa IMMEDIATE CAUSE (0) 
ee A DUE TO 
22.9 Conditians, if ony, which gove (b) 
s shape 
eas | ly manners toe 
EOS a io 
285 ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a 
© 4S — ee 
22e OF vs [] No $g] 
Sst = | 2a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il af item 18.) 
=o & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ase 3 [an TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208. (City ar tawn) (County) (Stote) 
£30 3 Hour a.m. While Not While factary, street, affice bldg., etc.) 
eve = p.m. 19 otwork LJ otwark C) 
22s 
Sak 
Sad v0 oO 
airs 
4s 
ae 
2 


ac 

5 Ve ATTENDING MED. STAFF REARS 

3 oe Tic. PHYSICIAN'S: x oe sa =) ee s se 2 J a = 
Zes /| |* Mims a, PATGR STRONG, ign E Marn 51 -fRostbore, Ad ~ 
z 23 Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION ae (conn) fa 
Woks 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR” 25k. REGISTRARS SONATRE 

Dh JOSEPH R. DURST, SR. FROSTBURG, MD. ome OCT 21 1966 PCdorte, 


s that the death certificate be executed within 24 haurs after death. 


The law requit 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Alu contty that (1} (this haspital) attended the deceased fram_Z>~ 2. ~ , 19 , ta_LO-2g~_, 19.66, that (I) (we) last 
saw the deceased alive an_/o~-29= 1946, ond that death accurred at4//26 PM, fram causes and an the date stated abave. 


7b. DATE SIGN 
ATTENDING MED. STARE : i 1 
PHYS. econ OO pws. C1} /o/So 

Td. ADDRESS 


220, SIGNATURE + 


i 


<“\ | 13495 CERTIFICATE OF DEATH 24t 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
oo 0, COUNTY 0. STATE b. COUNTY 
25 ALLEGANY MARYLAND MARYLAND ALLEGANY. 
ZoS b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
eee write RURAL ond give neorest town) 
a Se FROSTBURG LIFE FROSTBURG / 
= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress} d. STREET ADDRESS 8. i RESIDENCE 
& ? 
2ee MINERS HOSPITA 40 GRANT STREET vs [J No 
a s = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
sa PeceaseD . OF 
Be Type or print ELMER A, JONES peath__OCTOBER ” 66 
Zoe 5. SEX 6. COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeors TF UNDER 24 HRS. 
SS lost birthdoy) Pare Pees Min. 
= F MA WHIT winoweD [_] pworceo (]}} JUL) s yrs. 
se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
< S&S during most of working life, even if retired) INDUSTRY. COUNTRY ? 
S85 HERCULES POWDER MARYLAND Road, 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2s 
ore NO ONES JANE ARTHUR. 
& WS tre WAS yay ae US. ARMED ee __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee ‘es, nO, or Unknown, yes give wor or dotes of service, 
Bes R7L-07—-7473 |MRS. MARGARET JONES, IROSTBURG, MD. 
o 
i a2 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}} ~ INTERVAL BETWEEN 
£3 é PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So IMMEDIATE CAUSE (0} 
2Es5 g 
sat 4S 4IAK DUE TO 
228 Conditions, if ony, which gove (b) 
Pas tise to immediote couse (0), 
mr stoting the underlying couse DUE TO 
€3 ab — () 
Bes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
2 . as 
See = ves] No fl 
=) x = } 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
Ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SS S (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3c 5 [720c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f, (City or town} (County) (Stote) 
50 Be Hour om. While Not While foctory, street, office bldg., etc.) 
Soi) = 
3 ot work ot work 
a 
BA 
>o 
=\-3 
££ 
es 
28 


‘2c. PHYSICIAN'S 


as / wave(pe) PA Loe StrovG osthvac, Md, 
re 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
Se BuBtne oo 966 | EB'G, MEMORIAL PARK ROSTBUR Mo 
24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Jo mies) JOSEPH R. DURST, SR., FROSTBURG, MD. DATE 


7 oO 


E (Clia hy, 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificate has been signed by the attendin 
director, page 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta burial, crematian, ar remo 


TO FUNERAL DIRECTOR: 


246 

‘ 12458 CERTIFICATE OF DEATH 2 at 
ps) 3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
S58 a. COUNTY ALLEGANY a. STATE b. COUNTY 
275 MARYLAND : M : ALLEGANY 
235 BUCITY OR TOWN (Ff outside corporate Tints, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
bens ral write an ive fy 
m8 CUMBERMAND CUMBERLAND 
AS Be d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS e. Ree I Dent f 
eae MEMORIAL HOSPITAL 135 ARCH STREET ‘ 
=eeY : 

ez 3. NAME OF st Middle Last 
2s: ECEASED mary’ =n 
zB5 | pow. EY KALBAUGH S). Bip 
Pee pa 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTHS 

> he 
22e FEMALE | WHITE wipowep YX] pivorceo [| 12-30-3988 
See Oo, USUAL aan, king af wk dane 0b. KIND OF BUSINES OR TI. BIRTHPLACE (County & State, ar fore cauntry) 12 CTIZEN OF WHAT 

ing t af working lifeeven if retires INDUSTR' col Y, 
ws ng Be eh ates Toned Own Home MARYLAND —-cUMBERLAN Urs A. 
Pr 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
a5 penezer ALLEN £ 2 CATHERINE OSS 
1S WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
( See ‘inawn) |(If yes give war or dates af service ME MOR ! AL HOSP] TAL . CUMBE RLAND r MO . 


INTERVAL BETWEEN 
INSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


AD * DUE TO 

Soto EN which “4 t) Acute Stroke with left hemiplegia 

rise ta immediate cause (a), 

stoting the underlying cause me cerebral edema and coma 

fost.  Arteriosclerotic CVD 
cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 19. Was AUTOPSY 
FS a 
3 yes {_} No 1] 
© 200, ACCIDENT WAS UNDERLYING CO 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& [LIFEITHER, NOTIFY MEDICAL EXAMINER) 
SJ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, ‘20f. (City ar tawn) (County) (State) 
2 Haur a.m. While Nat While factory, street, affice bldg., etc.) 

at work at work 


21. | certify that (1) (this haspital) attended the deceased fram UC tober L956 | Pe 1928 | that (I) (we) last 
saw the.deceased wlive an 19.66., and that death accurred ot_5 2 4G), ff3M couses and on the date stated abave. 


os 


Q 
GY Ss fi 7b. DATE SIGNED 
D Ree ATTENDING MED. Tare 
Sie wNNae KA Tn. PHYS, oirector CI pis. C1] 10-17-66 
. U 


PHYSICA 22d. ADDRES: 


iy 
matte! OR, WF DOERNER, dre, MDs] 414 N MECHANIC, CUMBERLAND, MD. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2Bd. LOCATION {City ar Tawn) (Caunty} (State) 
OVAL i e 
BYR ~— loct. 18,1966 | Rose Hill Cemete 


Cumberland, Md, Allerany 
2, WNBAL DREN ADDRESS 
vam 


es | 444 Cc a ‘%Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
SF. Scarpelli, Cumberland, Md, oe OCT 19 19§6 PCavnboy Yerety 


. 


—) 


r deat: 


th 
‘agds |: 


ase remave carbon papers. i 


physician and campletely filled in b 


i 


permit. , 
crematian, or re qvoly din any event, within 72 hours a 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


: The law re 
le 3 shauld be detached far use as the burial-transit 


d with the State Dept. of Health prior ta buri 


i: 


shauld be f 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pa 


Page 4 may be retained by the hospital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13456 CERTIFICATE OF DEATH at 


], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


*ACCEGANY rf MARYLAND ° WARYLAND wey | 
b, Cy 'OR ater eee its, GNC RS IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
CUMBERLAND 15 MIN, CUMBERLAND 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


e. IS RESIDE! 
ON_A FARM? 


MEMORIAL HOSPITAL ves CJ No 
3 NaMt OF First Middle Last DATE Month Day Yeor 
Pipe opi) NELLIE M KAMMAU DEATH oct. 30» 66 


S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED oO B. DATE OF BIRTH 9. AGE i yeors 
pst birthday) 

FEMALE | WHITE | woowo [) — vvoreo []/ 10-29-92 ey 
ibe USUAL eC OPATON (Gi ed af uae done 10b. put oS OR 11, BIRTHPLACE (Caunty & State, or fareign country) 12, AUER OF WHAT 

it t ing lite, if retit US 
luring most of working life, even if retired) CUMBERLAND, MD. Urs Ate 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

OMAS SMITH LYDIA GREEN 


tte WAS pea ny tty U.S. ARMED Fane i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) |(If yes give wor or dotes of service] 
no MEMORIAL HOSPITAL, CUMBERLAND, MD. 
1B. CAUSE OF DEATH (Enter only one couse perTing \b) Ai o Q —_ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: yA ? ONSET AND DEATH 
IMMEDIATE CAUSE G}— Cpe Vo —R-e 7? —U -S- t. 
sl hf DUE TO V4 L/. ed hoy 
Conditions, if any, which gave () 7 a o 


tise ta immediate couse (a), 


stating the underlying cause DUE TO 

es ak 0 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 49. pe 
6 SS 
5 a yes [] NO 
© | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item }8) 
& | OR CONTRIBUTING C) CAUSE OF D! 
SY | (IF EITHER, NOTIFY MEDICAL NER. 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, " whity or town) (Caunty), Yate) 
Ee] Hour a.m. While = factary, street, office bldg. etc.) Cp Lh; 

at wark at work t+ 7 2 Oi 


e deceased fram_Z LA? Leh, 19 , ta Lefjero., \9__, hot (I) bweHe 
> Lr L 39 ,_ and that déath‘adcufted ja __P __M, fram causes and an the date stated abave. 


ee ne SO Dom HE Ol eS Ze 
PHYS) ‘5 4 22d. ADDRESS booed 
naMPATe) RJ WILL TASS 122 S NTR MBERLAND, MO 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRMWA Gre) = Mov .2,1966 Davis Memorial Cemeteryy Cumberland Ma,-Allerany 


74, FUNERAL DIRECTOR ADDRESS Bo. eR iS REGISIRAR STONATIRE 
James F. Scarpelli, Cumberland, Ma. Pee 3 OP 6 RE mies, 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. RESIDENCE 


ef 
ON A FARM? 


G 
} 


M EST CERTIFICATE OF DEATH 2QAt 
2 i 4 
a 3 J J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
om A 0. COUNTY a. STATE b. COUNTY 
seed Allegany MARYLAND Maryland Allegany 
3s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn} 
oy write RURAL and give necrest tawn) 
ae 2 Cumberland 

° mo gd 

= 

~ 

~ 

= 

es 

3 


< 
& ae 
= oS 
os + 
eee 
ee 
= @ 
o e 4 
2 
2 2 
i=] . 
= cf 
=) ] = id 
Stee oh S,cred Heart Hospital 625 Shriver Ave. ves L} noe 
sig 3 eae First Middle Lost 4. ATE Month Day Year 
= 282 {Type oF print) Anthony 125 Kastner DEATH 10 ll» 66 
= 2.2: S. SEX 6 COLOR OR RACE { 7. MARRIED (—] NEVER MARRIED [_}| 8 DATE OF BIRTH 9. AGE if yoors  LJEUNDER T YEAR J TF UNDER 24 HR 
2 Ese ' /12/8h, lost birthday) Doys Min, 
ee M W wioowtd FX] pivorclo []| 3. Baers, 
3 52 hs ie USUA ra Give bed of wo done 10b. aa ‘We y 11. BIRTHPLACE (County & State, or fareign country) 12. ieee WHAT 
cfs even if retires 2) ? 
2 S82 Nedace rope) i Q Maryland, Allegany Cq. USA 
S 325 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E S 
s (= Antone Kastner Mary Gross 
€ 
E@> 2 15. Was DECEASED EVER INUS. ARMED FORCES? 16 SOCIAL SECURITY NO 17. INFORMANT ‘Address 
8 BE 5 (Yes, no, or unknown) {{If yes give war ar dotes of service! 21h-05-477)- Cte re arene 
Secs 
ps praia 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) pm ‘ INTERVAL BETWEEN 
=. £82 PART |, DEATH WAS CAUSED BY: — ONSET AND DEATH 
BL SEE Nee cee) ine M1, Cpe ae 
eee FROt DUE TO 
gis ea a : 
fae Conditions, if ony, which gave ZA z aC. A<ez Rie eee 
26.555 tise to immediate cause (a), DUE iy (] a F 
fmaeas stoting the underlying couse ) ‘a 
32 822 os O_CL9CPAKNL 4 : 
ae, 2 = = or 
of 455 PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
2£b2ee , {5 ae ae Wane = 
Ze / {2 Le 2 2 YES No 
5 225 = a7 v a 
as 2s z © | 200. ACCIDENT WAS UNDERLYING Q) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il af item 18.) 
ie oS & | OR CONTRIBUTING CI CAUSE OF DEATH 
BzS82 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ese ais o S [0c TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (State) 
ve ig 2=2 7s = Hour o.m. a While QO a dn go factary, street, affice bldg., etc.) 
he | p.m. ot work of wai 
Z>Soed - - — 
(eee 21. | certify thot (I) (this hospital) ottended the deceosed from. ie) ,19L2G., to. “¢__, 12%, thot (1) (we) lost 
zU De P My 
Heese saw the deceased alive on 19 ©, and that dedth accurred of M, fram cGuses ond on the date stated above. 
Ss = : = 
SeG5e ae a ‘i Many ee ATTENDING pq MED. STAFF eo Ae 
S2=zCe ata bd. ze ; wo. pHs. GE oirecror C1 pas, O LELCG 
a2 i 2c. PHYSICIAN'S” C L/ 7 A » 7d. bike 
= 2 Fe ee | NAME (Type) r vf 
5 
Sages 30. BURIAL, CREMATION, 236. DATE THEREOF OF Be me CREMAJORY 23d. LOCATION (City, or Town ge (Sjate) 
Eon 2s AgHovn Spcty/ L/)4 fbb 
oes y 
ot os™ 
“os ic me INBRAL DIRECTOR Y [eee 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNAR , 
vi e 2 
6 aid o Et Alen De, ee a oe DATE 4956 CL 1¢ Woo ff q 


. 


i 


) 


oa 


Pages 1 a 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


= 
= 
3s 
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transit permit. Then please remove carbon papers. 


1 or attending physician. 


director, page 3 should be detached for use as the bu! 


Page 4 may be retained by the hospi wo 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


8 
> 
a 
ss 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4ae CERTIFICATE OF DEATH 13495 
1, eae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY, 
ahvcane Maryland ‘Allegany 
b. CITY OR TOWN (if outside sorporate, limits, c. LENGTH OF STAY IN 1b j] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Lona der ytd and glve nearest town! 3 years Corrigan ille 5 { / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a See 


Kyle NursingHome ves elenoeel 
3. Perea First Middle Last 4. DATE Month Day Year 
(Type or print) Lucinda Kinser | ceaTH October 29 166 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[~]| ® OATE OF BIRTH 9.AGE {in years [IFUNDER 1 YEAR [FUNDER 24 HRS, 
Female White wioowen FE} wvorcen-]| October 20,1896 | 7am ney |Mentis] avs | Hours | wine 


10a. USUAL OCCUPATION (Give kind of work done| 10b. eas OR 11. BIRTHPLACE (County & State, or foreign country} 


during most of life, If retired) ral vill 
Ir Pe i wogting ite even If retired) Cor i e, Md. 


12. CITIZEN OF WHAT 
INTRY’ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Nickle unkn 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Caen He aap easiest 217-14 4292 Mr. Dklen Geiger, Corriganville, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and\(c).7 ee. HM a Mabe 
PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (a) Wap ne A SON Ss Ane eee 
at DUE TO a = 
Cenditlons, If any, which 0) AEC eS CAS a 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


& | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART l(a) |19. vias ae! 
= — ? 
és ves[} no[] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1) of Item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
Ss While Not While 
= p.m. 19 at work at work oO 
21. U certify that (1) (this petal tended the deceased from____ =, 19. foto , 19.@S, that (1) (we) last 
saw the deceased alive on. < GG, and that death occurred at__QM, from the causes and on the date stated above. 
22a. SIGNA’ < 22b. DATE SIGNED 


no. BENS DK 8 Dintcror [J PHYS. ol 10. 3) GS 


22¢. PHYSICIAN’S 22d. ADDRESS 
oe RRO a (Rid SAE RE LONE ON ING MD 
23a. nae CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 


Burial "| Nov, 1,1966 | Greenmount Cemetery Cumberland, Maryland 


24, FUNERAL DIRECT ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4 : Hyndman, Pennsyl aNOV 4 6 fherlr eidge 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


physician and completely filled in by the funera 


Pages | and 2 


remove carban papers. 
in any event, within 72 haurs a 


en, 


th 
ar rema 


After this certificate has been signed by the attendin 


TO FUNERAL DIRECTOR 


835 
= 


je 3 shauld be detached for use as the burial 


A aah 
shauld be file 


director, 


-transit permit. 


, cremat 


fter death. <= ' 


10N, 


d with the State Dept. af Health priar ta burial 


al 
13560 CERTIFICATE OF DEATH 13496 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. oy OR TOWN ig Outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write ond give nearest town! 
OStBURG 4, WEEKS FROSTBURG, ES) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS 0B REIDENCE 
MINERS HOSPITAL 40 WASHINGTON ST. ves L] no KX 
ob MANE OE First Middle Lost 4 als Month Doy Year 
ty) 
(Type or print) ALBERT Shs LAEMMERT DEATH oct. 15TH, 9 66 
5. SEX 6. COLOR OR RACE 7. MARRIED XX] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
lost birthdoy) [Months | Doys Min. 
MALE WHITE wipoweo [] pivorceo (]|SEPT. 22nd,1880 ¥ 
pe USUAL OCCUPATION (ove be of sek done | TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. crizen OF WHAT 
luring most of working life, even if retired) NDUSTR' col Y? 
Fer,” SARTTOR CELANBSE CORP. MARYLAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HENRY LAEMMERT KATHERINE BROD! 


i WAS Hig BERN U.S. ARMED Lee eat 16. SOCIAL SECURITY NO. 17. INFORMANT Addresd,O ASHIN 8) o 
No, or unkni S Nt 
‘es, no, or unknown) {If yes give wor or dotes of service 215-10-L4664 Mrs. CLARA LAENMMERT, FROSTBURG, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and («)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hbo C #! 


ONSET AND 
IMMEDIATE CAUSE (0) 
¢ 
ge UN woud and) frert 3 


A DUE 10 
Conditions, if ony, which gove () 
tise to immediote couse (0}, DUE To 
stoting the underlying couse 


lost. @ 

= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ae pay 

= vs} No CJ 

= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, 204. (City or town) (County) (Stote) 

$ Hour o.m. Not Whi foctory, street, office bldg., etc.) 

p.m. 9 of work of work 

ded the a fram_2= VBS to Aaf4 8, 19fofethat (|) (we) last 
& 19 6 ? and that death accurred at M, fram causes and an the date stated abave. 


22. DATE AGNED 


B, _ 
IEP 
Te PHYSICIAN'S 7d, ADDRESS 
NAME (Type) JOHN B. DAVIS, 2 BROADWAY, FROSTBURG, MD. 


Wo. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town} (County) (Stote) 


BORE” | 10-18-66 F'BG. MEMORIAL PARK FROSTBUR D 


24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
JOSEPH R. DURST, SR. FROSTBURG, MD. om OCT 19 1966 POrorte, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


P MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ttended-the deceased fram FAIL vO, ta oft ¥_, 19.© Erhat (I) (we) last 


21. I certify that (|) (this haspital) | 
and tHat dédth accurred at 


sow the deceased alive an (41/7 


M, fram causes and an the date stated abave. 


2b. =" 
bya SI 
Bo. pal ea TN ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Taiyo or Town) (County) (Stote) 
Specify) a \ 
Bute 10/8/66 Aurora Cemetery aiid sia W, Va 


py DIRECTOR ADDRESS Y ] 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ZY Wired Oaiclana, varyraifine OCT 13 1P66  f0Cerbay Cede 


if Y/ 


MED, STARE 
pinector CI] pas. OC 


7 


directar, poge 3 shauld be detached far use as the bur 
should be filed with the State Dept. af Health prior to bur 


« 
{3503 CERTIFICATE OF DEATH 
a=) zs \. PLACE OF DEATH DB en RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eou 0. COUNTY TATE b. COUNTY 
eae a AT MARYLAND MARYLAND ALLEGANY 
235 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN HARTA autside corparote limits, write RURAL ond give ig! town) 
28 i 7 
~oyv write ‘BERT ‘ond a nearest town) Es 
Se 2_wks. AND 
2x a. re OF a = INSTITUTION (If not in hospital, give street oddress) d. STREET BTR oR RE DENCE 
Fa) ati - 
Bae v4 ACREI HEART HOSPITAL 16 POTOMAC STREET ves C) NOK] 
x cs 3. NAME OF First Middle Lost 4, DATE Month Doy 
$s ECEASED OF 
7] 5 = ‘Type or print) DEATH OCTOBER 1%6 
Fos S. SEX 6. COLOR OR RACE} 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR TTFUNDER 24 HRS. 
52° lost birthdoy) Months | Doys | Hours | Min. 
mies ff MTT widowed [x oworceo []| 9412-89 6 ys. 
fe 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
fing = during most of working lite, even if retired) INDUSTRY COUNTRY? 
§ Housewife Own Home TRORA A L.A 
SS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

at > 
wee AC WORTH TR (HARDESTY 
38 4D, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 {¥es, no, or unknown) |(If yes give wor or dotes of service] 
£&e no 217-48- 
@ a2 18. CAUSE OF DEATH (Enter only one couse perdine for (a), (b), ond INTERVAL BETWEEN 
£3 2 PART |. DEATH WAS CAUSED BY: ia. ONSET bo DI ATH 
>So a IMMEDIATE CAUSE (0) 24h 
Bes 2 ¢ K DUE TO j 
e Conditions, if ony, which gove (b) vA gee 
2 tise to immediate couse (0), DUE To Z / 
a stoting the underlying couse j l EG, y, LA 7, 
3 host. OA Oe he f 3 
8 _y |e | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o) 19. we atest 

S =). = ? 
‘e = vs[] so 
a & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Post Il of item 18.) 
— Sf OR CONTRIBUTING CI CAUSE OF DEATH 
5 \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S P20. us OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
ag & Hour o.m. While Not While eoieet office bldg., etc.) 
S p.m. 9 ot work O ot work oO —_— f 
= 
a 
=) 
=] 
w 
= 
a 
= 
= 
oe 
oS 
2 
So 
= 


Bs 
=> 
a 
Bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ‘of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ror stare | 12502 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = J 34. 


HEALTH DERM 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence belore admission) 
BB a. COUN o. STATE ; b. COUNTY 
22% AeLegany saan: ManyLand Ablegany 
Se Ss B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb |] < CITY OR TOWN (IT autside corporate limits, write RURAL and give nearest tawn) 
eo ure writ ee and give neprest town} 
Se sae ertand, Cumberland, 
a5 & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS © 1 RESIDENCE 
—-& Av ON A FARM 
gS 2380 Memorial Hosp. 508 Mawihale St, vis L) no & 
Se Sn 3. NAME OF First Middle Lost 4, DATE Manth Doy  Yeor 
2s oak DECEASED OF é 
27 £6 (Type ar print) George Conrad Loeber pete October 5 9 66 
os 2s 5. SEK S COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 7 io yes TEDNOER TERR TEOROER HRS 
Res = Pi last birthday) lanths jays jours in. 
ts ee Mate White wioowen [J pworcto C7 a 
ES 2: 1Oo, USUAL OCCUPATION (Give kind of work dane l0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
25 $s during most of working life, even if retired) INDUSTRY COUNTRY ? 
ee Cus Odea Cumb. Health Dept.| Cunbertand, Maryland u : 
=3 a TS. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ar 
B65 Conrad Loeber Emna_Jud: 
Ele 17. INFORMANT Address Md. 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, ar unknawn) ty give war ar dates of service 
(3 i a 214-905-6263 |Mns, Wanda L, Shrout 508 Marshake St, Cunb, 
INTERVAL BETWEEN. 
INSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) 


PART |. DEATH WAS CAUSED BY: i J 
mye IMMEDIATE CAUSE (o)_________Contusiong of bratn 
FO4.O DUE TO 

Conditions, if any, which gave (6) Skuke fracture 


tise ta immediote cause (a), 


ar remaval, and ig 


A 


5 days 


This certificate shauld be executed within 24 haurs after death @.., is 


Page 3 shauld be used as a burial-transit permit. File page 


TO DEPUTY x EXAMINER 


£3 
2s 
ow 
fo 
pits 
2U = 
22 38 

ae, o 
5 £ 
= Za 2 stating the underlying couse DUE TO 
2s 3 last, ( 
5 = = zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. alt 
ae a aa = ves KH No C] 
23 a = | 20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= © |B] PRIMARY or CONTRIBUTING CD Ae 
See 2% = [S| auscor peste. Fell at daughters hone 
ee 4 SE TM OF INURY ma Day a, 64 Oa. INIURY OCCURRED | e. nate OF INJURY (Home, farm, [| 20f. (City ar fawn) (County) (State) 
= S & fy Hours, = SQ & While Not While factory, street, affice bldg., etc.) 
238 5 0/|*1 2:00 i atwark CL) otwark CJ Home CunberLand Pheganu, Nd 
a] . + . woe 
Ze se 2 Det centfy that | taak charge af the remains described abave, held an Autapsy [x], Inspectian [f, inquiry [XX], and in my apinian 
= f 3 297 f 
é = s 5 death resulted fram: Natural causes (7), Accident [yj, Suicide [_], Hamicide [], Undetermined manner [_] 
eg fe t ¥ CHIEF MEDICAL EXAMINER [7] 10/7/66 
2525, ACTUAL oO 22.’ DATE SIGNED 
a eSyz SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER 
= pees EXAMINER'S DEPUTY MEDICAL EXAMINER [LX Rt. #¢ 
& 3 zz cee NAME (Type) Benedias AtONCRA M.D Address (Street, city, town, or county) CumberLand. Md 
ZelZs Qo. BURIAL, CREMATION, 2b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (State) 
c=noOt REMOVAL {Specify} r 
3 UAL LE. Rose Harel Cometons md eA ALLead Md 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR I 
VR AISME w\X 


H, Wayne George  Cumberfand, Md, one OCT 13 


Fe. 


Se * MARYEAND STATE DEPARTMENT OF HEALTH 
- * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


72503 
a 13004. CERTIFICATE OF DEATH 12496 
aS 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ose 0. COUNTY .. TATE b. COU 
275 Allegany MARYLAND Maryland A 
+3 3S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= Pe write RURAL ond give neorest town) 
B78 Frostburg 
“ee aa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. SIDENCE 
van be < ON_A FARM? 
2B Mine Hospita ves CL) noX] 
ahs iS 3 aa First Middle Year 
$52 Type or print) MARY M, L fe 9 
£ eB $ S. SEX 6, COLOR OR RACE 7, MARRIED O NEVER MARRIED oO 8. DATE OF BIRTH i Ge fee 
o> . irthdoy} 
cee Female | White | wiowo [ — voreo OC} 6/7/1880 BB 
S&e 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
(County ig 
ea during cokes life, even if retired) INDUSTRY COUNTRY ? 
sss one Watchiero, Iowa USA 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 3 
6 Michael Muir Hannah Jones 
t WAS DEED Ba U.S. ARMED ron rahi 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, No, oF UNKNOWN yes give wor or dotes of service, 
None Mrs. Alice Love, Frederick, MD 
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, ond (<).), D om INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Q ane ter in Lai ONSET AND DEATH 
IMMEDIATE CAUSE (0) (Wihecwrd ian NS SNGBYNC WVU." == 
: DUE TO ' ‘s ~ oN 
Conditions, if ony, which gove (b) ‘A-p Oo ea OV Da AA A bf a is wuo>, 
tise to immediote couse (0), v 


i DUE TO S 2 
stoting the underlying couse ( ) ” 
fost. fo (La e GQalerce =erose Aga O 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the burial-transit permit. 


| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 5. WAS AUTOPSY 
S a “ 7. i PERFORMED? 
= BROS! Cx \Qood A ves] no 
= | 2o, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY BQCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& ] OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (2c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stotey 
= Hour a.m. While Not While foctory, street, office bldg., etc.) 
.m. \9 otwork L]otwork C1 
2). I certify that (1) (this hospital) attended the deceased framsse4) 1 “7 , 1966 , todct , 19%, thot (1} (we) lost 


19 , and that déath occurred at M, fram causes and an the date stoted abave. 
22b. DATE SIGNED 


precror Cl pws OO} 10.8 .G6 


saw the deceased alive an 


d with the State Dept. af Heolth priar to burial, crematian, ar re 


ATTENDING. 
PHYS. 


et 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oc 
So 
c 
2 
Sz Tc, PHYSICIAN'S 
3&3 wane(ped LL. RR. MILES 
Ss oe Bo. ee CENTER 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town} (County) (Stote) 
oe & Busey” 10/7/1966 | Oak Hill Cemeter Lonaconing, MD. 
VR AIS (4) 
20 M 1/66 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28d. REGISTR BS IGNATU) Vee 
\Q| GEORGE BICHHORN Lonaconing, MD. SS anda MAC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r 
13504 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13500 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

8. COUNTY a, STATE b. COUNTY. 
= Allegany MARYLAND Mery and A 

b. CITY OR TOWN (if Sutside rampecste limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TI (ff outside corporate IImits, write RURAL and Rive neerest town) 

write RURAL end give nearest town) 
Cumberland 50 yrse Gy-mberiend LaVele Md, pose! 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


, 2, and 3 to the funeral 


eo ee 
ee’ ie 
oem Ea 
gee = 
@. = 
nm oe 
as ? 
© r 
2 2 e ig Memorial Hospital oD, 0. A, Macy Drive YES C]_no ft 
= E “2 3. NAME OF First Middle Last 4. DATE Month Day Year 
eoz 28 ESE tite) Albert Hall DEATH 19 
Fuze = er a Macy. October ___}] 
a P= 5. SEX 6. COLOR OR RACE | 7, MARRIED (KJ NEVER MARRIED[_]| & DATE DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
2 E Ea last birthday) (Months | Days | Hours | Min, 
go hel Male White WIDOWED [] oivorceo[]} Nov, &,18 10 yrs. 
2°-s 2S 10a. USUAL OCCUPATION fee kind of work done| 1Db. KIND OF BUSINESS OR i. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~es eS during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
2S yw In surance Agent Insurance U.S, Ae 
£55 gs 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
78 8s 
BEg 85 H 
8 22 enry H. Mac Emilé e de Montaigne 
S22 2 15, WAS Pao INU.S. A REDFOREEST 16. SOCIALSECURITYNO, | 17, INFORMANT da Address 
Neo { (Yes, no, or unkown) | (If yesglve war or dates of service) 
2st es Ww Emilie Macy LaVale 
= ss 3 & 18, CAUSE OF DEATW [Enter only one cause per line for (a), (b), and (c).1 T INTERVAL BETWEEN 
Se Bi atc PART 1, DEATH WAS CAUSED BY: F 
ao 2 Ss ; IMMEDIATE CAUSE (6), or on: Sudden 
bo r rt | 
= 5 7 | DUE TO 
sss ze Conditions, If eny, which 0) Coronary Sclerosis == 
882 3 & gave risa to Immediate 
aie es 5 causa (a), stating tha { OUETO 
Ee = underlying causa last, (c ee 
ik & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
= 
BS 25 3 ves [] NO 
a o 
5 ad s i | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert I or Part #1 of Item 18) 
BE8 Ss & | PRIMARY (1) or CONTRIBUTING C] 
2D = 
2ee SS 3 CAUSE DF DEATH. 
i -E €&5 S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
cee oe = Hour am. While g Not While factory, street, office bidg., etc.) 
2 2 = 9 at_work et work 
See Sz = Aud 1 - - - ~~ 
soe ee 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fxyt, Inquiry {x}, and in my opinion 
83425 3 ; 
coe death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
S255% a A 7 r CHIEF MEDICAL EXAMINER [_] 
i] =— z) 
sfeses neha ae: PPE A M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= 325 ae 2 DEPUTY MEDICAL EXAMINER K] October ll, 1966 
= 
E nee == ieee Benedict Skitgzrelic 2 M.D. Address (Street, city, town, or con@umber land 2 Md. 
wig $s s= 23a, seni ee | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOGATIDN (City, town or county) (State) 
2esee 
eho 62 Burdal 10/14/66 Frostburg Mem, Cem, . 


25a, REC'D BY REGISTRAR 


vm OCT 11 Pe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


s 
-s 13505 CERTIFICATE OF DEATH ‘ 
BE o 1. PLACE OF OEATH 7 USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
‘ss 0. COUNTY o. STAT b, COUNTY 
ates ALLEGANY MARYLAND MARYLAND ALLEGANY 
23s B. CITY OR TOWN (If outside corporote Timi © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest town) 
£3 uy wi ive pegrest tawn 5 
e8 COWBERCAN 12 DAYS WESTERNPORT, am 
ed d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS ©. 1S RESIDENCE 
Sa : ON_A FARM?, 
war sf; RT.#1, BOX 121 : 
235 MEMORIAL HOSPITAL vss [] nol] 
= = a nee First Middle Lost 4 aan Month Doy Year 
Ste Poe tit ERNEST MARTIN | dam OCTOBER 25 » 66 
Ee 2 Supe 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [] | 8_ OATE OF BIRTH 9. AGE io on Fg TFUNDER 74 HR TiS. 
i jonths in. 
ee MAEE WHITE wiooweo DX oworcen FJ] DEC. 22, 1888 | 797 os i, eed, : 
se = 100. USUAL DUETON (ele ee Git done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ura OF WHAT 
g 83 duringFeoxt eyeing life, even if retired) Owivtery WESTERNPORT,MD. a RA 
B 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
£¢ " . 
&8°5 ROBERT MARTIN EMMA WRIGHT 
2 oP Ri WAS DECEASED EVER US ARMED FORCES? |] 16. SOCIAL SECURITY NO.” 17. INFORMANT address 
ae 85, Mg ‘unknown yes give wor or jotes of service, 
Se 5 he 2 15-10-8015 MEMORIAL HOSPITAL,CUMBERLAND, MD, 
3 
4 SS 18. cate OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Pe 
£5 "ART 1. DEATH WAS CAUSED BY: 
leis . IMMEDIATE CAUSE (0) 
ses af DUE TO 
E(t, / a - 
215.0 Conditions, if ony, which gove By a ne a 
22.9 ‘onditions, if of b2Lec APS 
222 tise to immediote couse (0), 
kd stating the underlying couse CLIO ss oer es 
coe 4 Te 
oe best. ). Gg? Gere ROC art elt, 
A eo —— 
385 c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
Lee s ? cna ae : 
23s = 6 Pnl.cPt ctaut fe. (lew_¢wve ves] No &q 
Lor = | 200, ACCIOENT WAS UNDERLYING C) 20. DESCRIBE HOW/INJURY OCCURREO. (Enter noture of injury in Port | or Port Ii of item 18.) 
ess & | OR CONTRIBUTING LI CAUSE OF DEATH 
a et & | (IF EITHER, NOTIFY MEOICAL EXAMINER, 
S22 ~ 
“uss S [20. TIME OF INJURY Month, Ooy, Yeor 70d, INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) {Store} 
££ 2 2 Hour om. While Not White foctory, street, office bldg., etc.) 
Ss 2 p.m. 19 atwork L] ctwork C é. : 
"aa 21. Ecertify that (I) (this haspital) attended the deceased frame7 45 1966 _, tacve7 45 _, 194% that (i) (we) last 
B= saw the deceased alive on_@eF 2L 19 z, and that death occurred pf. Ni, figm causes and an the date stated abave. 
= 
Sst Do. SIGNATURE Pe Se, 2b. DATE SIGNED 
gos CSPCDOIPE-Q re Oberon OO is Ol O- 26 -66- 
Sse | Zac PaaS DONALD B. GROV 724, RODRESS 
zce ype D . 
2-2 D N fi 
mw so 
Zss 730. BURIAL, CREMATION, 736. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
=2e Speci) est + Md 
aS aNG Baga 10/28/66. Philos ep ae ° 
i ) y West AOE Ma 250. RECD BY REGISTRAR sb. REISE SIGYATURG 
VRAIS . 4 a a le. r) q 
mize SS Og th Se renteaee 5° one OCT 3.1 1966 } 7, id 


Pray Nive 
FOR STATE 


ALTH DEPT. 


y is necessary, 
director. Page 
for your files. 


e 
File pages 1 and 2 with the State Department of 
within 72 hours after death. 


in liem 18, Give Pages 1, 2, and 3 to the! 
ith form PM3. Page 5 may be ret 


J, and in any 


ion, or removal 


xaminer’s Office 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
rarded to the Chief Medical E: 


t 


je certificate, writing the word “pending” in pen 


Health or its designated agent, prior to burial, cremat 


TO DEPU 
please exey 
4 should b 


tems aos ph ah ape MARYLAND STATE DEPARTMENT OF HEALTH | 
sPSrCYSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 id ev MEDICAL EXAMINER'S CERTIFICATE OF DEATH =. 35 ()9 
1, PLACE OF DEATH 2 USUAL } RESIDENCE (Where decee deceosed ie If institution: institution: Residence belore edmissi oT 
e, COUNTY "a, STATE b. COUNTY A 
Allegheny MARYLAND MeL ayilams Allegheny 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give neerest town) 


— EF ba Grant St. Frostburg Z 4 
d, NAME OF EROSEDUT Es, (il not in hospital, aot: address) ||. STREET ADDRESS a Se 
A 
4 iners Hospital . ves [] Node] 
3, NAME O First Middle Last 4, DATE Month Dey Yeor — 
DECEASED, DEATH 
| land Frances _ L Martin Oct. 8 19 66 
5. SEX |6. COLOR OR RACE 9. AGE (In yeors 


7. MARRIED JK] NEVER MARRIED [_] | 8 DATE OF BIRTH renee 
i 


Female White WIDOWED vivorceo f] | 4-9-1917 ik) ve 


IF UNDER1 YEAR| IF UNDER 24 HRS, 
Bente) Days | oh 


Hours | Min. 


TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) 


Hwt. None 


13. FATHER'S NAME 


CITIZEN OF WHAT COUNTRY? 


Maryland | United States 


14. MOTHER'S MAIDEN NAME 


| 
| 


Harry Preston ____ Edith Preston Rese Martin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
° 214-07-6312 Mr. John V. Martin = 
‘AUSE OF DEATH JEnter only one couie per line lor (2), (b), and (c).) TEE As EH 
nt DEATIMMEDIATE CAUSE edly Jef 4 Cardiac-Pulmonary Failure. ___j2 Hours 
21.0 DUE TO 
Conditions, if eny, which (b} Barbiturate Poisoning 2 Hours 


gave rise to imma 
(e}, stating the un: DUE TO 


(e) 


Zz ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS Aurorsy 
inlA PERFORMED’ 
g ves KY] no [] 
= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Part Il of item 18.) . 
PRIMARY CONTRIBUTING [1] . . 
8] cause aor Deceased accidently took large amounts of Tuinal 
s Month, Day, Year | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (Hons, farm, | 2DF. (City or town) (County) “(Stete) 
rs x Whil Not While © lectory, street, oflice bldg., etc.) 
2 eee OG. 8 if6. lawokT] siwok bl Tome Frostburg Allegany Md. 
Ai I certify that | took charge of the remains described above, held an Autopsy ima Inspection xX Inquiry kK} and in my opinion 
death resulted from: Natural causes [_], Accident BE], Suicide [_], Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


sens id= Shipment. | SSISTANT MEDICAL EXAI pate diene. 
SIGNATURE ay A MEDICAL EXAMINER 


po tery DEPUTY MEDICAL EXAMINER JE OCTOBER 8, 1966 
NAME (Type) _ BENEDICT SKITARELIC, M.D. Address (Steet, city, town, or coG@umberLand "Maryland. = 


220. BURIAL, CREMATION,| 22b. DATE THEREOF Abe NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or country) {Stete} 
REMOVAL (Specify) 
BURIAL ocr. ms oe ROSTBURG MEM? PARK | FROSTBURG, MARYLAND 
"23. FUNERAL DIRECTOR r 24e. REC'D BY ee 24b. SST ‘S SIGNATURE 
Hafer Funeral wone, ( pis Thos frurg. car OCT 13 1966 _fChonltg wl Nace 


4 


MARYLAND STATE DEPARTMENT OF HEALTR 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13507 


CERTIFICATE OF DEATH 


13503 


$ a) 35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
2 . 5 b. y 
one ees acon ALLEGANY weve || °O™® MARYLAND cowry ALLEGANY 
s “7s 
S 233 B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
e =e i COMB RURAL BLAND. town) 3 DAYS CUMBERLAND ah | 
3 2 3 ¢ 
= e+ NAME ere - INSTITUTION (If-pot t haspital, give street address) od, STREET ADDRESS @. 1S RESIDENCE 
ie ON A FARM; 
= gahv0| “MEMORIAC HOSPITA 126 SEYMOUR ST. ern 
c #86 
= Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
ase Pee iat) BERNARD Ex MATTINGLY ba. OC LOBER 29 1» 66 
4 i= 
B eys 5. SEX 6 COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [7] : DATE OF BIRTH 9. AGE (In years [_IFUNDERT YEAR [TF UNDER 24 HRS. 
oS E ee: 8 0 legt, eae Months Min. 
SiS o's MALE WHITE | wioowe DIVORCED -19-189 i 
a oes 
o. Ste 100, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, ar fareign on V2. CITIZEN OF WHAT 
ce) eae ing most of worki it retired ' COUNTRY? 
s S82 ACUTE Onetat me lonstructiot  MARYLAND-cREsaProwny UCN a. 
z BY TS, FATHERS NAME TA” MOTHER'S MAIDEN NAME 
= 3 BERNARD A, MATTINGLY ELIZABETH RUHL 
APE § Ts, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
8 c= s ea eo (If yes give war ar dates af service! 21405-8546 MEMORIAL HOSPITAL CUMBERLAND, MD. 
gic: NC 
oS ge ee es til een 
See Ss IC - IMMEDIATE CAUSE (a) CRhythirenrs « We 
te ee ated OEP gs DUE TO 
£ 3 3 = z Conditions, if any, which gave (b) es 
Z2E 255 tise ta immediate cause (0), 
fe eieis stating the underlying couse onesTo Michefe ny Le 
25 S25 last. @ 
a = 8 Sse" 5 a | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. pS as 
ee ee Ie vs] so 
g5 275 Ss 
Z2 Sse = J 200. ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
22 es & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee 2 33 S| am. TIME. OF INJURY Manth, Day, Yeor 20d. INJURY ee Me. PACE OF Ny gm, | 208 (city or tawn) (County) (State) 
2ED 3 jour a.m. Not While factary,  affice bidg., e7 
2 rts s = at work LE Se 
4 7 
62°45 Jt = that (1) (this roa at or the 9 fram, LY me #0 1 24 19 4% that (1) (we) last 
Zs ae sow the deceaseqvalive pra and that dedth accurred ‘| Pom lauses and an the date stated abave. 
= eee eee ae 
— 5 £ LA _ a QNED 
<s 05% 22a. SIGNATURE LA LE Ltt —————._ ATTENDING MED. STAFF 
Bees er ey, md. pus. CJ oirector C) pays. SAK Ge 
S32 Me. PHYSICIANS >be z 
z= Szes | NAME (Type) 7 S. G. WEISMAN EGRBE RLAND, MD. 
a wi >. 
$2223 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (State) 
Ee ss seedy) «= Oct. 31, 1066 f 
of out PON Peet wt = ree St. Patrick's Cametery | Cumberland Md,-Allerany 
=a 5; 
7A. FUNERAL DIRECTOR ‘ 25a. RECD BY REGISTRAR 25b. REGISIRAR'S SIGN “a 
VR AIS (4) Janes i carpelli NOV 4A 4966 alae Y a 
20 MV SN DATE if "0 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 aN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


el 


& 


15. WA ‘D EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCGIALSECURITY NO. | 17. INFORMANT Address 
no 217-01-1 ve Margiou M. Sowers Frostburg. Md. 
INTERVAL BEEN 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 


ONSET 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE GAUSE (2) é CY , G EB Loe 
DUE TO ‘5 


Conditions, If any, which 3 , CYD (Ar. Fe e, % 2 
gave rise to Immediate © AY Pee TEA SLE TRERIOS OLE ROPE, ar 


cause (a), stating the DUE TO 


ty eee CERTIFICATE OF DEATH Qn 
= 2 = es 
3 263 1 oeue canny 2. USUAL RESIDENCE (Where deceased lived, If G. jitutiolf: Residence before admission) 
2S? TATE. b. col 
Ss 272 MARYLAND wary Vand At 1egany 
S OS b. CITY OR TOWN (if outside corporate limits, . LENGJH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
: 0 
2 BE 2g write RURAL and glve nearest town) a F tb % 
=. eS rostbur : 
e@: 3 a re GAPE SeeTTTTON (if not In hospital, give street address) || d. STREET ADDRESS Bs 6 TS RESIDENCE 
=o > 
ESe ~ ves] no fd 
= =a pors—Hesp ita) ——_ 29 Prost Avene 
ee Firs Middle Last DATE Month Day Year 
@ $2* i 
= a8 (ype or print) Pearl Hafer Mattingly DEATH 9 9 1966 
B Bes 5. SEX 6. COLOR OR RAGE] 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 3. AGE [in years Wu Pane FE Due 
jor a jours: in. 
8 Bee Female White | wivowes fm DivorcED [-] Jan.9, 1895 plies *| i 
ae ache EBSD oP OR ee raf anne jase RING Gr USTAESS Oy TL. BIRTHPLACE, (Cou ea or foreign country) | 12, CITIZEN OF. ng : 
2 gus uneral Director | Owned busines | sumberland, Maryland | GHNEEd State 
5s £9 13. FATHER'S NAME 14, MOTHER'S MAIDEN Nal 
2 S8é : Annie Wrescher Hafer 
ae Hafer 
= 
3 
3 
= 
B- 
re 
2 
£ 
S 
4 
= 
5 
2 
i= 


underlying cause last, (Oo) 
FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
im a At VE PERFORMED? 
rs o ves] No fh 

z = 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

| OR CONTRIBUTING [} CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDIC: MINER) 
s 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRE} zie Ls a DEY gaa er. 2bf. (Clty or town) (County) (State) 
a Hour a.m. While — Not why factory, street, office bler., etc. 
= p.m. 19 at workL_] at fork LJ in oe. 


21. | certify that (I) (this hospital) attended the deceased from. Pose, 19.S4, that (I) (we) last 
saw the deceased alive on. og 19.6, and that death occurred at&”-"4! , from the causes and on the date stated above. 
22b, DATE SJGNED, 
o 
one ys. RO" pa Norn CEE Ore Lee. 
22c,_ PHYSICIAN'S % 22d. ADDRESS 
NAME?) Martin M. Rothstein Broadway, Frostburg, Md, 


23a. BURIAL, rep | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the at 
director, page 3 should be detached for use as the burial-transit pe 
should be filed with the State Dept. of Health prior to burial, cremation, 0} 


TO HOSPITAL q = PHYSICIAN 


REMOVAL (Specify) 


Burial . 
. FUNERAL DIRECTOR 


RECT SENATOR 


yan 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH | 
i 358 ey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13585 


2 “USUAL RESIDENCE (Where deceased livad, If institution: Residance before adinission) 


= 
iJ 
=~ 
wn 
= 


Mi, PLA PLACE OF DEATH OFDEATH 


Gulsel it Ave 2, STATE b. COUNTY 
egany MARYLAND ||, Maryland egan 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giv® nearest town) 
write RURAL and give nearest town) 
2 CunberLand, Rt, # 2 Feintstone_ ‘i 
8 d. NAME OF HOSPITAL ont INSTITUTION. ‘it not in Suck give stree! address) d. STREET ADDRESS 1S RESIDENCE 
eh ON A FARM? 
j 
BL Memortak Hosp. I Akong U. 3, Rt, # 40 | ves L] No TY 
= ~ 3. NAME OF First Middle lest 4, DATE Month Dey “>a 
5 2 DECEASED OF 
= 2 ‘int r DEATH 
26 a) Néna = May | October 17, 19 66 
FA a 5. SEX 6. COLOR OR RACE|7, mapnieD [_] NEVER MARRIED 8, DATE OF BIRTH 19. AGE (In years IF UNDERT YEAR) iF UNDER 24 HRS, 
3 last birthday) Heabite| ‘Days | Hous | Min, 
ee mye | Female White | wwowey wore Feb, 28, 1891 Jee oe bas. 
= Mae S 10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eH ae 3 done during most of working life, evan if retirad) 
+o o- es i fi 
28255 HOUS QUAL ge Own home Petersburg, W, Va, mes ESAS 
Ze as 13, FATHER’S NAME | 4 MOTHER'S MAIDEN NAME 
Noe o> 
£6 e258 Benjantn Teeter 3 Jane Dorky ei 
2 See 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address a 
So SS (Yes, no, or unkown) | {If yasgivawarordatasofservice) 
Bets No, if None Ma. Harvey W. May 717 Princeton St. Cumb, 
S2Fa0_. 18, CAUSE OF DEATH [Enter only one cause per tine tor (a), (b), and (c).) INTERVAL Daal EN 
ee 2G F PART [. DEATH WAS CAUSED BY: Nf ore en 
oe ose ae TR EOTARETC MISE. CORONARY OCCLUSION K = 
c ot, 
4 asa A ] DUE TO 
EVs ha CORONARY SCLEROSIS Fig 
7082 (b). aris 
eee a3 DUE TO 
av 
s BERS e) — — peer ey 
Sires Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. BS AUTOR 
° wi = ——— 
aS 3 3 ; ‘1s Yes No [eX 
= 533 © de. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part } or Part Il of item 18.) i— a 
aese2 & | PRIMARY (1 or CONTRIBUTING D) 
a] Bea 5 G | CAUSE OF DEATH. 
2 Bok 5s 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) ~ (County) (State) 
2 S03. S Ge eee. While Not While factory, straat, office bldg., ee 
sia 3 E eet 19 et work [_] at werk [_] | 
-_~ a 
2h £05 21. I certify that | took charge of the remains described above, held an Autopsy is = etn (A. Inquiry FE}. and in my opinion 
o5ay a death resulted from: Natural causes Gil. Accident ea Suicide [| (a, Homicide (hm Undetermined manner oO 
2 
Ba 4 JCHIEF MEDICAL EXAMINER 
as SIGNATURE - Gendt STANT MEDICAL EXAMINER [_] DATE SIGNED 
‘4 is eee y T KT ARELIC, MoD. DEPUTY MEDICAL EXAMINER al October 17, 1066 (1966) 
Xp hl 
= es ‘=. NAME (Type) Bel EDICT s T Address (Street, city, town, or county) Cumberland, Maryland 
Beeps 2e. BURIAL, CREMATION,| 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
2 @ REMOVAL (Specify) 
Qaro Bursa 10/19/66 Gkendake Cemetery Flintstone, Atfegany Maryland 
Peeatoie 23, FUNERAL DIRECTOR “ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 1/62 H, Wayne George CumberLand, Maryland oat OCT 20 


966 florea age. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


135%0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
eee ALLEGANY a STATE MARYLAND => SOUNTY._ ALTRGANY 


oe ah MARYLAND 
eso 5 b. CITY OR TOWN (If outside Sorporete IimIts, c. LENGTH OF STAY IN 1b |\ c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Pa Es §&38 write RURAL and give nearest town) 
ge 5. CUMBERLAND 6 DAYS CUMBERLAND 
Se: 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
» 
Zoe 2 ze MEMORIAL HOSPITAL 306 HARRISON ST. yes] no fd 
Sz. %2 3. NAME OF First Middle Last 4, DATE Month Day Year 
SS fa DECEASED OF 
Zaz SR (Type or print) MICHAEL DEWEY McKENZIE beATH ==OCTOBER 5, 19 66 
sig re 5, SEX 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 3. AGE (in, yeore [FUNDER 1 YEAR]IF UNDER 24 RS, 
-2 = s' ey) Months | Deys | Hours | Min. 
£R2 we MALE WHITE wipoweo {7} pworceo[“]| JAN. 29, 1902 62 rai | 4 | 
S25 BE 10a USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ese aos during most of working life, even If retired) INDUSTRY COUNTRY? 
250 T> RIVER ASTOR CAB CO. MARYLAND U.S.A. 
eS 8s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Pe 
25 8 oe + GEORGE NcKENZIE DORA McKENZIE 
=e 5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. R | 17. INFORMANT dre 
Ngo ee es, no, or unkown) mabamaaige Se eae 121 fer ‘FRIST ST. , 
ial f 
Soy £5 NO 15-26-6848 ONALD E. McKENZIE, C Y ~ 
Ese s& 18. GAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).1 INTERVAL DETWEEN 
ee tes = PART 1. DEATH WAS CAUSED BY: : . ae 
225 35 “7 IMMEDIATE CAUSE (e) Contusions of Brain; Subdural Hem. ays 
Swe co 
aS BS “ DUE TO 
sas 3s Conditions, 1f eny, which (b) Skul] Fracture 6 days 
S83 55 gave rise to Immediete 
s> 25 ceuse (a), steting the DUE TO 
sE= oe underlying cause last, {c). ae 
Bee oie & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 3(a) 19. WAS AUTOPSY 
3 S owe 
g5> ge 3 ves KK no [J 
ep 2s | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part IT of Item 18.) 
S22 Se i | PRIMARY (9 or CONTRIBUTING C) q 
cee Ze 6 | CAUSE OF DEATH. Fell on sidewalk 
=.= s8 2 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f, (Clty or town) (County) (State) 
ees me g Hour erm, +. 29.. 66 | while, — Not white oO factory, street, offica bidg., etc.) 
Eis gg, /|8#230 moept. 29,, 66 |,tWorrL) ewok il Street Cumberland, Alleg. Md. 
= 2 , . . + 
32 £8 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [X), Inquiry KJ, _ and In my opinion 
SH ae ' 
td death resulted from: Natural causes [_], Atcldent [3f, Suicide [_], Homicide [_], Undetermined manner [_] 
38° s J 7 CHIEF MEDICAL ExaMINER [7] 
ZeSet ACTUAL 22. DATE SIGNED 
a3 & ms == SIGNATUR! A.p, ASSISTANT MEDICAL EXAMINER oO 
ZSa5 a2 Risers DEPUTY MEDICAL EXAMINER [X] October 5, 1966 
— ose Ss NAME (Type) BENEDICT SKITARELIC, ie Di. Address (Street, city, town, or county) RD 9s CUMBERLAM 
a 835 S= 236. BURIAL, CREMATION, 23D, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) #447 
eeslos Bee SPl OCT. 8166 ST. MICHAEL'S CEMETERY FROSTBURG, MD. 
24. FUNERAL DIRECTOR ‘ADDRESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yma JOSEPH R. DURST, SR., FROSTBURG, MD. | DATE OCT nb 0 GOL La 2 e- 


a | 


FOR STATE 
HEALTH DEPT. 


This certificote should be executed within 24 hours ofter deoth @.., is 


necessory, please execute the certificate, writing the word “pending” in penci 


TO DEPUTY eo. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13514 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i , 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
9. COUNTY o. STATE b. COUNTY . 
Lega MARYLAND a Allegany 
B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © CHY OR TOWN (If autside corporate limits, write RURAL and give nearest town), 
write RURAL ond give neorest town) 
Cumberland Cumberland oar - 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS °K RSDa DCE 
Memorial Hospital 701 White Avenue ves [] no BE] 


ffice olong with form PM3. Page 
ind 2 with the State Deportment of 


in Item 18. Give Poges 1, 2, and 3 to 


Page 3 should be used as a burial-tronsit permit. File p 


rectar. Page 4 should be farworded to the Chief Medical Exomii 


Heolth or its designoted agent, prior to buriol, crematian, or removal, ond in ony event within 72 hours ofter deoth. 


wi 
rea 
= 
r=) 
S 
£ 
=} 
o 
ae 
2 
= 
® 
2 
> 
o 
& 
wn 


= 
S 
2 
5 
2 
© 
= 


TO FUNERAL DIRECTOR 


VR AISME (5)) 
6M 1/66 


3. een First Middle Lost 4. pare Month Doy Year 
‘ASED 
(type oF print) Arthur Vernon Meeks DEATH 10 23 19 66 
5. SEX 6. COLOR OR RACE 7. MARRIED ps4 NEVER MARRIED [fs 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR} IF UNDER 24 HRS. 
lospbrthdoy} 
¥S. 


Mate | white | woowo C] —owore G] 12/26/1924 bi 7 |" 


Ti FUNERAL DIRECTOR 750, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fad 
t 2) oe OCT 2° OF ft 


12. CITIZEN OF WHAT 


100, USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) NF 


durigg most,of working life, even if retired NDI * sf 
fhgineer B & © Railroad Bbeétddk W.Carlton, Ohio 
13” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur Gilbert Meeks Ethel Esther Hicks 
be SSDECEASED aca USS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
25, NO, OF UNKNOWN, Ss give war of dotes of service, 
es | i “ighots Marcella Gwendolyn Meeks 
18. CAUSE OF DEATH i only on couse per line for {o), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary Occlusion 
ye t DUE TO 
Conditions, if ony, which gove (b) c oronary Thr omb osis 


fise to immediote couse (0), 


sao the onda covsy (OY Coronary Atherosclerosis 

st. ¢ 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(o} 19. ue a 

= YE no C] 
& |] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

‘& | PRIMARY CL] or CONTRIBUTING CD 

S | CAUSE OF DEATH. 

3 | mo. TNE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
ire] four o.m. While Not While foctory, street, office bldg., etc.) 

es p.m. 9 ot work OD otwok O 


21. I certify that | taok charge af the remains described abave, held an Autapsy [XX], Inspection KH Inquiry KK and in my opinion 
death resulted from: Natural causes RK Accident (J, Suicide [7], Homicide [1], Undetermined manner (_] 

/ J CHIEF MEDICAL EXAMINER [_] 

ip, _ ASSISTANT MEDICAL EXAMINER ee 


DEPUTY MEDICAL EXAMINER October 23, 1966 


ACTUAL 
SIGNATURE 


EXAMINER'S 

Wier) BENEDICT SKITARELIC, MeDe sides (swe, «iy, own, Gumberland, Maryland 
Bo. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Bure ra 0 66 Davis Memorial Cemete Cumberland Allegany Md. 


the funeral 
ages | and 2 


b 


papers. 
yal, ond in any event, within 72 hours after death 


physician and campletely filled in b 
lease remave carbon 


mop 


quires that the death certificate be executed within 24 hours after death. 
l-transit perm) 


physician. 


After this certificate has been si 


directar, page 3 shauld be detached for use as the bi 


igned by the attending 


ju! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


should be fied with the State Dept. af Health prior ta burial, cremation, 


= 


Page 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR: 


< 
zB 
sz 


x 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1352 CERTIFICATE OF DEATH 13510 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b, COUNTY 
ALLEGANY arta MARYLAND ALLEGANY 
b. oy OR TOWN (If outside errors es c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wri fown, 
CUMBERLAND 8 7 DAYS ||rural BARTON, 
d. NAME M EMO! rik TUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 19 RESIDENCE 
TAL AOS PT TPAr ON A FARM? 
ves &] no L] 
3. NAREOE First Middle Lost 4. DATE Month Doy Year, 
OF 
(Type or print) AN ia e MOORE DEATH oc TOBER 3 | 9 66 
S. SEX 6, COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE i yeors TF UNDER 1 YEAR If UNDER 24 HRS. 
irthd jin. 
ge oe wioowe EX — ovorcto G]| 4-29-1884 ep ay sid 
ies USUAL SAE ive pes of work done 10b. KIND of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. as WHAT 
t 
nono REPT REDUBIEC. SHEP yard BARTON, MD. WES A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE MOORE Aipiiona CLARK 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2121248902 | MEMORIAL HOSPITAL-CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Rael 


PART |. DEATH WAS CAUSED BY: ; Tare 
yy. IMMEDIATE CAUSE (0) Pulmonary Edena 


/ / DUE 10 


Conditions, if ony, which gove (b) 

tise 10 immediote couse {o), E, . 

stoting the underlying couse bUETO. §6cgarcinoma prinary in left hand 8 months 

fost. i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. ean 
= s 
=| Chronic lymphocytic leukemia ves] 0 
= | 200. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ti of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IEEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
= Hour o.m. While Not ae] foctory, street, office bldg., etc.) 

ot work Oo ot work 


a fram_OCt 224 ta 


Eober Si%, "Gat (I) (we) last 


causes and an the date stated abave. 


= ae 7b. DATE SIGNED 
CX omrector CO pas. 


11-1-66 


a4 as that (I) (this nae er the , 19.66, 


ATTENDING 
PHYS. 


Zo. BURIAL, CREMATION, | 236, DATE il Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
La 1 Lap 166 bat | Hope Cem, neer Barton, Allegany, Md.. 
West, Wo. RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ise ernport, Made. one NOV 4 A St eS 8 ea OT oo [Cho anh, 


Ce 


The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


he hospital or attending physician. 


R: 
Metached far use as the buri: 


the State Boord af Health priar to burial, cremation, or removal, and in a 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: 


> 


may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13511 


— 


3 \ } fa. PLACE OF BE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ B\ 0. CO All egany MARYLAND 2. STATE MArylan b. COUNTY Allega ny 
e ie b. CITY OR TOWN {If outside corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
os ee Esp hearest town) 
52 ° pavage life Mt. Savage 
2° d. NAME OF HOSPITAL (if nat in haspital, give street add: d. STREET ADDRESS . IS RESIDENCE 
“7 OR INSTITUTION ONO oe aca RDF © ON A FARM? 
YES (]_ NO Bg 
Bs 6 . NAME OF First Middle Last 4. DATE Month $86 Yeor 
Bue pEceAseD © Ambrose FRancis Morris San October 5, 1! qa 
Rad 5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [] | & pa a. BIRTH 9. AGE {In voor IF UNDER 1 YEAR|IF UNDER 24 HRS. 
GO MA Whi lost birthdoy} [Month 
Sse fe, te WIDOWED [] DIVORCED [) 15, 1896 0 Tae Mi 
aos 
§ a ra 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Arl country) 12. CITIZEN O| 
$283 WEEP? Ie over ti rotired) National, MAryland USA 
vee 
zg 
2 Br 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S8e Ambrose Morris Sarah Neus 
Lot 
a3 
= 15, WAS DECEASED EVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT idres: 
< 
rn) wi servi 8" 
#7) Wen gosto | (UF yes, give wor or dotes of service) 220-10-2331 Mrs. A.F.Morris? Mt. Si vag ry ‘Maryland RD#1 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (<).} INTERVAL BETWEEN 


a 4 ‘ ONSET AND DEATH 
5 PART |. DEATH West case  _ceneralized melanomatosis 
= DUE TO | 
Conditions, if ony, which »__brimary melanoma of the skin 18 mos 
gove rise to immediote( 


couse (0), stoting the under- 
tying couse lost. (. 


-transit permit. 


factory, street, office bidg., etc.) | 
t 


Hour o. m. 
p.m. 


While Nat while. 
at work [7] ot wark 


W 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}/19. WAS AUTOPSY 

e 

$ ves] NO GH 
= [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
fo] 

= 


After this certificate has been signed by the attending 


19... 30 }e AUC b..2_____ 19. OG hat (1) (we) lost 


saw the deceased alive on._WC Ve. = 19266 ond ahatideath bere at L2 4M, fram the causes and an the date stated abave. 


= To. SIGNATURE “= 2b. DATE 
ATTENDING TAEF aa J66 

@ GF. aes M.D. | PHYS. a Bieecror BANS. Oc 

a2 ‘2c. RES ‘22d. ADDRESS 

= (Type! < 2 
g2 ; A.Paice Strong ___ 167 B.Main St-Frostburg Md.,. 
3 f 23a. BURIAL, STON 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
if 

2? BiHeeL =" October 8, 1966 Wellersburg Cemetery Wellersburg, Somerset, Co. ,Pa 

2 24, EUMERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15 (4 

sy) 


Zhen Ce Hyndman, Pennsylvanib 


MARYLAND STATE PEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13014 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH {3512 


1, PLACE OF DEATH _ F | 2. USUAL RESIDENCE (Wh 
@. COUNTY 


nn | 
FOR STATE 
DEPT. 


ed lived, If Institution: Residence before ‘admission). 


21. I certify that | look charge of the remains described above, held an Autopsy Inspection Inquiry bay and in my opinion 
death resulted from: Natural causes [KJ], Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [—] 


certificate, 


= | STATE b. co 
gle __ Allegany manytann | Maryland Allegany 
it 3 |b. CITY OR TOWN lif outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY y; TOWN (If outside corporate limits, write RURAL and give neeres! town) 
soe writa RURAL and give nearest town) 
2 ae, * 
Bre Cumberland _ DOA Lonaconing / 
eas) 5 a 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) d. STREET ADDRESS e. IS RESIDENCE 
SOB. ON A FARM? 
se | 
® es|j|___ Memorial Hospital--DOA | _ Jackson ves F] No [ff 
ea 5? 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
B2esof DECEASED OF 
=oe28 [hem MELVIN c MUNSON PTH (10/19/1966 _19 
Fa ” > Ee 5. SEX 16. COLOR OR RACE| 7. MARRIED K] NEVER MARRIED Oo B. DATE OF BIRTH 9. iden [i IF UNDER 1 YEAR| IF UNDER 24 H 
S28 # birthdey] | Months) Deys | Hours | Min. 
‘e BEng Male White | weowe[] _ oworctp 18 10/2/1913 53 | | | 
= N oe = 100, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, even if retired) 
43 : 
Boa Employee Kelly Tire CO, | _Nikep, MD. USA 
Seg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME P 
Noa tp 
Zz 
Secls Joshua Munson Elizabeth Jackson 
eV see 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
see eo ee no, ots {if'yet givewero aay 
£ My I MD 
ms] mec | un: 
a §335 4 28 a OF wlan #2 APSO TU, b), end S- Helen Munsenj pnacons nee x 
Bicoce per line for (a), (b), end (e)-] WIFE INTERVAL BETWEEN 
Vestn PART |. DEATH WAS CAUSED BY, as ale sie, DEATH. 
Suese IMMEDIATE CAUSE (e) Coronary Occlusion _Sudden 
ges ; 
2eea7 / but To 
Beers halen 
3°63 Conditions, it any, which (b) Coronary Thrombosis ss 
Bon 78 g2Ve rise to Immediole coure | i ¥ 
L25ERa (a), steting the underlying 
SEEvEs = ae ie Coronary Sclerosis 
z 3 —— . ee 
erect Z| PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
Spi 33 = ERFORMED? 
29855 )5 YesX] xo 
ee oR be = ot 
= a3 36 = 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
elses | PRIMARY () or CONTRIBUTING | 
Bocas S| CAUSE OF DEATH. | 
eel 2+ “ 
=EeG % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
FU Bay 3 Heer aie While __ Not While fectory, street, office bldg., ete.) 
onc a | " k 1 rk 
Hots Es p.m. 19 et work [_] ot work [_] 
20” 
are 
sEROS 
2 seus 
54D 
s 
a 
4 
2 
i=) 
C4 
° 
Be 


a > 3 er CHIEF MEDICAL EXAMINER 
@ ms ACTUAL Thnk) ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2) ea s z Fock wre ae DEPUTY MEDICAL EXAMINER Ju October 19, 1966 
= oe n° NAME (typ) BENEDICT SKITARELIC, MeDe Address (Street, city, town, or Cumberland, Maryland 
a ge 3 22, nove | DATE THEREOF 22c. NAME OF ceneTERY OR CREMATORY ~] 224. LOCATION (City, town, oF =a (State) 

= Pp FY) 
ge* Burial | 10/23/1966 Mt, View Cwmetery Moscow, MD 

hae 23. FUNERAL DIRECTOR so. REC'D BY REGISTRAR | 22. REGISRAR'S SIGNATURE 

5M 162 |_ GEORGE EICHHORN._ Lonaconing, MD,» OCT 21 1966 _ forts age > 


an ] 


The law requires that the death certificate be executed within 24 haurs after death 
cian. 


Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


EJ 


MARYLAND STATE DEPARTMENT OF HEALTH 
4) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13515 CERTIFICATE OF DEATH 13513 


© COLOR OR RACE 
WHITE 


(eae kind of work done 
Je, even if retired) 


9. AGE (In yeors 
nH jrthdoy) 
yrs 
11. BIRTHPLACE (County & State, or foreign country) 
Pa 4, West Virginia 
14. MOTHER'S MAIDEN NAME 


TE UNDER 1 YEAR 
Doys | Hours 


TF UNDER 24 HRS. 
Min. 


7, MARRIED Fe] NEVER MARRIED [}] 8 DATE OF BIRTH 
wiooweo [] pivorceo []} Sept. 19,1692 


T0b. KIND OF BUSINESS OR 
INDUSTRY 


10a. USUAL OCCUPATION 
during most of working li 


12. CONZEN OF WHAT 
Hee 


fe rermave car 


“ 
Bez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before ay. 
Bos 0. COUNTY 0. STATE id b. COUNTY 
255 Allegany MARYLANO West Virginia Mineral 
2 gs b. CITY OR TOWN {If autside corporote limits, ¢. LENGTH OF STAY JN Ib «. CITY OR TOWN {If outside carparate limits, write RURAL and give neorest town) 
=Sn write RURAL ond, give ngarest town) in 
So vumber Lan Ridgeley -3 
eee &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS ©. 1S RESIDENCE 
Sse ON A FARM? 
2 Sere Sacred Heart Hospital ane g ves [] no 
ie - 
aE 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
> F 
ge yee orfannt) Hugh Earnest Nester beth Cte 2 » 66 
ao S 

- 
Boe 

z 
2 
Sie 
S 
s 


et 


rae ATER RANE 
Albert Nester (Deceased) 


a5 Joretta Igugierte Nester (deceased) 
s. |S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN! i ~ Address R 

na (Yes, no, or unknown) |(If yes give wor or dotes of service) Pp ti hins mc pos Nester ' 16 Barncond St. 
£& No 705-10-6100 atients char Ridgeleu, W.. Va 
of TS. CAUSE OF DEATH (Enier only one couse per lineqor (0), (b), ond (c)) INTERVAL BETWEEN 
£35 PART |. DEATH WAS CAUSED BY: ONSET AND OEATH 
oe IMMEOIATE CAUSE (0) 

Sz DUE TO 

2 Conditions, if ony, which gove () 

a 


tise to immediote couse (0), 
stoting the underlying couse 


220. SIGNATURE 22b. DATE SIGNED 


led with the State Dept. af Health prior ta burial, crematian, or rem 


z 

= 

oO 

© 

= lost. () 

3 ce | PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D-DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

© 

tae Linrkh- Lidar ves ()_ NO 
AS = 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 

a & | OR CONTRIBUTING LI CAUSE OF DEATH 

3 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, farm, ] 20%. (city or town) (Countyy (Stote) 

> = Hour o.m, While Not While foctory, street, office bldg., etc.) 

a p.m, 19 ot work eae = 

= 21. | certify that (1) (this tacit tended the deceased fram 29 198 , to. 2—_, 19.4% that (I) (we) last 
ss saw the deceased alive an 2 19 , and that death accurred ot 7 ¥ M, fram causes and on the date stoted above. 
4 

a 

© 


; ATTENDING MED. STAFF 
mo. pus. (Al oirector C) pays. O) 
72d. ADDRESS 
° 


ic 2c. PHYSICIAN'S 
= } NAME (Type) i 
ot 
rat 230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
£2 REMOVAL (Specify) i ae 1 
ers Busi, as dt AA om AAnDY IV nak a 
24, FUNERAL DIRECTOR ‘ADDRESS 


BS 
zz 

a 
es 


Ve 


0 (3) b {24 On z a4 
F250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Tea Bio 4d q] 
H, Wayne George mberland, Md DATE OCT o 1956 i tat hy 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the death certificate” 


ay be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the ri 


thin 24 hours after death. 


on 


ician. 


TO ATTEND 
The bottom co) 


Permit. 


pletely filled in by 


‘ansil 


certificate has been executed by the attending physician and com 
death certificate assembly should be detached for use as a burial tr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£3516 CERTIFICATE OF DEATH - joan 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A LLE CAN STATE fine Lan) SE eee 


MARYLAND 


CITY {If outside corporate Ijmits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL and olive nearest town) 
OR sa end give neerest town) {in this plece) of ae 
LALON IM & Tow SKESApTOWwAL 
INSTITUTION OR ADDRESS ee 
STREET ADDRESS / (a E /; SPURS pe Heme 
3. NAME Of, (First) (Middle) 7 {best} 4. DATE (Month) (Oey) (Year) 
ECEASED = oF 
(Type or Print} ANNIE es PLAT TER DEATH Oc7T 230 vd¢ 
S. SEX 6. Recee OR 7. aie D, a ] 8. DATE OF BIRTH 9. AGE test birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
‘ WIDOWED, DIVORCED, ots [Months | Deys | Hours | Min. 
Femle| Ww/i7Te Sew Ooswen | Shp 7 ‘y, 1889 TE. ] | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY < (7 COUNTRY? 
wie) Flevse Ww i FE Edgars balé fA us 7 


13. FATHER'S NAME 


4A) ART; VA - oO ~ 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 


14, MOJHER'S MAIDEN NAME 


Eliz BETH CH Ris THER. 


17. INFORMANT & ADDRESS Meve - 
EGE S OHNE 
r ) | {IF Yes, gl dates of 
{Fem no, orwat:) | {If Yes, give wer or dates of service) ; Cpa? Ls ee i 4 @ 4 
18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (al are \ ee UG ¢ gO ee oS Sit 
DUE TO : 2 ‘ s 
DISEASES Sh, coletioneaeeant @) len eee ae G NY VY ALroAQ Ase ALY 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Yeer} (Hour) 


M. 
22. 0h 
{ sre 
alive on\l.Sc 


21e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? {City of town} ({Counly} (Stete) 


ie. INJURY OCCURRED 
While: Not while. 
ot work etwork  L] 


21f. HOW DID INJURY OCCUR? 


oo 9c. 3, fo. Sen... = that | last saw the deceased 
As, from the causes and on the date stated above. 


z ADDRESS (Street, city, town, stete) DATE SIGNED 
d wo, hONBOCONING MD 19-39.646 
2123. BURIAL, een, DATE THEREOF ~ NAME-OF CEMETERY OR CREMATORY LOCATION (Cily, town, or county) {Siete} 
y REMOMAt- (SPECIF' ; fhe a 
g uRAl_ Wov 2 196h| Ynvien/ CEme Tey Meyees DALE, Some Par 
Z 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2s, FUNERAL DIREQTOR’S SIGI ADDRESS — p 
Soo « is Fas ftpin st 
y nee LI EYERSOALE EN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


135i7 CERTIFICATE OF DEATH 13515 


x 
2 if a a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residencé before odmission) 
0. COUNTY . STATE b. COUN 
S— 3 ALLEGANY eure tied [ees MARYLAND OU’ ALLEGANY 
Bias b. CITY OR TOWN (If outside oe LENGTH OF STAY IN ib « CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
=Se wri eorest town Bera: ie 
3°83 OSrEiNG 20 DAYS RED 2, BOk 95, "FROSTBURG, MD. 
e2¢s @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS o. B REIDENCE 
Rg 
Bsc MINERS HOSPITAL ves (J N 
ass 3 WANE OF First Middle Tost © pare Month Doy Year 
$s = (Type or print) MARGARET iS} . PRICE DEATH oct. 6th, 19 66 
fos 5. SEX 6, COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors UNDER 24 HRS. 
83 a ra irthdoy} | Months | Days Min. 
See FEMALE | WHITE wiooweo [] ovorced []| FEB. 7th, 1898 ys 
gfe 'Oo, USUAL OCCUPATION (ive kind bigeine T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. GTIZEN OF WHAT 
oS luring mi n if retire Nt R 
S82 ese an“ WoUsEworK WEST VIRGINIA USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EDWARD SHANNON LOUISE ROBERTS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown)} |(If yes give wor or dates of service 
NONE ANNAN PRICE, RFD 2, Box el FROSTBURG, MD. 


, crematian, or remova 


@ 3 should be detoched for use os the buriol-tronsit permit. 


d with the State Dept. of Heolth prior to buri 


He 


poi 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ceytificate be executed within 24 hours after death. 
director, 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


u< 
5 
> 
a 
pcs 


3 
= 
5. 


1B, CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c}.) INTERVAL BEFWEEN 
PART |. DEATH WAS CAUSED BY: OST Bet 
IMMEDIATE CAUSE (0) = 


A DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), T 
stoting the underlying couse DUE TO 
fost. Q) 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ves] NO 
iS | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (tote) 
& Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork CL) otwork C] i 
21. I certify that (1) (this haspital) esos pointe the ye from__ae/27 19 to_O-c 7, 19.46 that (I) (we) last 
saw the deceased alive an__Ove¥ (a Gfpand that death accurred at M, fram causes and an the date stated abave. 


220. SIGNATURE 


t 
ATTENDING MED. STAFE 
a Rice PHYS. I precor OO pas OF 


‘22. DATE SIGNED 
‘Tic. PHYSICIAN'S 22d. ADDRESS 


NaME(Type) = JOHN B, DAVIS 2 BROADWAY, FROSTBURG, MD. 


230. eit at Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ec RS 
BUR tA 0-966 KHART CEMETER ECKHART MD. 
24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
JOSEPH R. DURST, SR. FROSTBURG, MD. ae 


\ 


af 


es | ond.2. 
= 


the funeral 


bag 


« 
> a) 


ly filled in b 


ban papers. \¢ 
in any event, within 72 haurs after déath. 


and completel 
remave car 


ransit permit. The 


|, cremation, ar rema' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


directar, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health prior to bur 


BR — 


MARYLAND STATE DEPARTMENT OF HEALTH F 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13518 - CERTIFICATE OF DEATH 13516 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
a AB MARYLAND MARYLAND ATT INGA) 
Bb. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 
write RURAL ond give neorest tawn) acu 
CUMBERLAND 3 Weeks FLINTSTONE Rt _if2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 
& CRED ART HOSPTT A 
3. te ee First Middle Lost 4 DATE Manth Day Yeor 
: oO 
(Type or print) (CHARLES EDWARD RAINES DEATH OCTORER 
3. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (n years 
lost birthday) 
MALE WHITE winowed 3{_] pivorceD [1] -20-8 82 Yes. 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY COUNTRY ? 
Retired Dairyman W.VA, mele ee eo 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MARTIN RAINES CYNTHIA JAN RT 
i, HOSES aN US ARNE FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NO, Or UNKNOWN) s give war ar dates of service] 
No uae 220-),8-00),1 P'S CHAR 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a) {b}, and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 9 ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
a DUE TO 
Canditians, if any, which gove (b) 
tise ta immediote cause (0), DUE To 
stating the underlying cause 
pe © 
= | PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NORRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. eee 
f=} i ‘ J . 2 5] 
3 LOLAP 2-4 eee pce, Eee ves} no DE 
| 20a. ACCIDENT WAS UNDERLYING 7 20b. DESCRIBE HOW INJURY QECURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 206 — (City ar tawn) (County} (tate) 
(F} Haur o.m. While Nat While foctory, street, office bldg., etc.) 
= p.m. 19 at wark QO at wark oO 
21. 1 certify that (I) (this haspitol) attended/he deceased fram. ee , 0 6422, \9@E that (I) (we) last 
( 
saw the deceased oliveoh_) £22 \9 G&,gnd that deoth occurred at@- 73M, fram causes and on the date stated above. 
220. SIGNATURE (fA EA D 
9 ATTENDING MED. STAFF 
CZzEz FO MD. _PHYS FY oirecror C) pays. OO POL CE 
We. PHYSICIANS er ork 225. ADDRES.) 
pe 4 4 & - Ca 
NAME (Ty. PAs AN. pe Vl Je . Le. La 
a ee 
23a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “g 23d, XOCATION (City or Town) {County} {Stote) 
REMOVAL {Specit 
Bae Gee 10/23/66 Pleasant Grove Cemete umberland Allegany Maryland 


24. FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 
Ruth E, Silcox Cumberland Maryland 2150 oe OCT 2.9 1966 pCrorbay ure 


4 TC 


— 


i=) 
z 
s 
= 


ate shauld be executed within 24 hours after death. ®.,. is 


< 
o 
a 
aa 
=) 
= 
a=! 
c 
2 
a 
2 
S 
Es 
@ 
= 
D> 
= 
= 
gs 
2e 
=S 
= 2 
co 
bo) 
@ 
= 
AS 
2 
a 
x 
a 
2 
& 
So 
ear 
ce 
3 
B 
a 
S 
2 
S 


TO DEPUTY i. EXAMINER: 


in Item 18. Give Pages 1, 2, and 3 to 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


‘jand2 with the State Department 
event within 72 haurs after déath. 


fu) 


Pa, 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and 


LER aa as 


VR AI5ME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T9510 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 135 l 7 

1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

o. COUNTY Allegany agvibn 0. STATE Maryland b. COUNTY Keegan 

b wit QR TOWN Gj outside corporate poms c. LENGTH OF STAY IN Ib © CITY GR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 

Se ond a nearest town) | 2 We. Cunbenrk and, ot 1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. BRO 
Memonria& Hosp. 901 Lafayette Ave. | ves [] xo [X) 

3. NAME OE First Middle ' Lost 4 pate Month Doy Yeor 

(Type of print) P Raymond Ridgely _ pith = October 21 9 66 


Months | Doys | Hours ] Min. 


aul 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [y] | 8 DATE OF BIRTH 9. AGE (In yeors 
5 lost birthdoy) 
Mae White wipowed [] pivorcd []} Jan, 5, 1929 ys. 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ur foreign country) 12. CITIZEN OF WHAT 
dt most of working life, even if pet ee auc TRY B Rid W v COUNTRY ? 
CRAVLG opr nuckeng US LNOAS gekey V a, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN Mime 
Wakter Ridgeli Ida House 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ad 
(Yes, no, or unknown) {if ae wor of dotes of service}} 4 N . 
Yes, aeget 7 29-2657 Mrs Q idgeky 901 Lasayette Ave nb 
1B, CAUSE OF DEATH (Enter only one couse per lina for (0), (b), ond (c).) INTERVAL Sen 
PART |. DEATH WAS CAUSED BY: . 
FWA AMEDIATE CAUSE (0) orona Thrombosis HOLS 
{ DUE To 
Conditions, if ony, which gove () Coronary Sclerosis — 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
pest @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 9. aed 
S <a = 
5 ves (X] NO [) 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
2% | PRIMARY C) or CONTRIBUTING C1 
¥, CAUSE OF DEATH. 
S [20 Tae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
fet Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= p.m, 9 otwork L] “otwark C] 


21. I certify that | taak charge af the remains described abave, held an Autapsy [XJ, Inspectian [X}, Inquiry KJ, and in my apinian 
death resulted fram: Natural causes Accident (1, Suicide (J, Homicide (J, Undetermined manner [_] 


‘| } CHIEF MEDICAL EXAMINER [[] 10/21/66 
STONATURE 5 hg he mp. ASSISTANT MEDICAL EXAMINER [_] Rt, #9 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XI * 
EXAMINER'S. , ' ; 
NAME (Type) Benedict Skitaaelica M.D. Address (Street, city, town, or county) Cunberkand, Md. 
230. BURA, CREMATION, 3b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Bee 10/23/66 Rose HiLk Cemetery Cunberand, Abegany Md. 


24. FUNERAL DIRECTOR ADDRESS ‘250. RECD BY REGISTRAR 


H, Wayne George Cumberland, Maryland oe OCT 26 19 


— 


the funera! 
Pence Vond 2 
er dear 


popers. 


|, and in any event, within 72 hours aft 


lease remove corbon 


hysician ond completely filled in b' 
Pp 


-transit permit, 


ned by the attendin 
, cremation, o! 


uriol: 


quires thot the death certificate be executed within 24 hours after deoth. 
9 


Page 4 moy be retoined by the hospito! or attending physician. 
After this certificote hos been si 


e 3 should be detached for use as the bi 


filed with the State Dept. af Heolth prior to buriol 


[ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be 


TO FUNERAL DIRECTOR 
director, p' 


x 
835 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
1357 CERTIFICATE OF DEATH < : 

| a oF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 

a. COUN’ . STATE, b. COUN’ 

ALLEGANY marvuno || °° MARYLAND ALLEGANY 
b. par rie ( outside core limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
te 
woe RA ra b AR. CUMBERLAND 
d. NAME * HOSPITAL OR INSTITUTION {If nat in haspital, give street oddress} d. STREET ADDRESS Sale BE es 
MEMORIAL HOSPITAL RT. 5, BOX 201, CUMB.MD. | vs 1) no Be 

a MANE OF First Middle : Last 4, DATE Manth Day Year 

oe CARL E.  ROBINETTE oF iy OCTOBER 6, 1966, 
5 5 6. COLOR OR RACE 7. MARRIED B. DATE OF BIRTH 9. AGE (I ar TFUNDER | YEAR | IF UNDER 24 HRS. 

HALE IP: les ui Ly Oo I gin Months | Doys Min. 

MKXXEK WHITE | wow C] _oworeo F]] 42-19-1910 | 55° "yt 

he USUAL OCCUPATIO: ie ent ae dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign cauntry) 12. ee WHAT 
if reti NI . 
mrmaeiinett Bieta ted WEREi1e Ind. CUMBERLANO, MD. Be Ss JM 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UPTON, ROBINETTE Anna Dowling 

1S. WAS uae EVER i U.S. ARMED FORCES? heat 16. SOCIAL SECURITY NO. \7. INFORMANT Address 
ere rawn) |(I yer service! MEMORIAL HOSPITAL, CUMBE RLAND, MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH {Enter anly ane couse per line far (a), (b), and (¢}.) ENSEHENDISCH 


PART |, DEATH WAS CAUSED BY: 
‘ TMNT CAUSE (o)_PUlmonary Embolus 
+9 


DUE TO 

Canditians, if any, which gave o)_Auricular Fibrillation lyr. (2) 
tise to immediote cause {a), DUE TO 
stoting the underlying cause 
ps ele 5 ae Right Bundle Branch Block 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. we ArTopst 

Coronary Insufficiency, Myocardial Fibrosis vs L] No Fy 
‘200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.} 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, i {City ar town) (County) {State) 

Haur ae While era factary, street, office bldg,, etc.) 

atwork LI ot work oO 
al a that (1) (this — attended the deceased fram_Auge 20, , 19. OU, ta_Ucte , 1929, that (1) (we) last 
saw the deceased n. 6 19_66, and that rh accurred otf PM, fram causes and an the date stated abave. 
: ’ SIONS MED. STAFF ee eg etre 
GH oecror C1 pws. OO] Oct. 7, 1966 

cy AD ; 

SO PERSHING ST. 


Siete atorsn 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
1RENQVALI Sepa) Oct. 9,1966| Hillcrest Burial 


a. yes pec ce ee 
: ’ 


z 
S 
= 
= 
= 
= 
S 
Fy 
= 


Bd. LOCATION (City or Town) 
1d, Md. 


(County) (Stote} 
Allega 


a 


\ 


MARYLAND STATE DEPARTMENT! OF HEALTIA 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 
7 


ys 
11. BIRTHPLACE (County & Stote, or foreign country) 


W. VA.Petersburg 


Wo. USUAL OCCUPATION (Give kind of work done 


‘Wavived" RWWE"WiLe 


12. CITIZEN OF WHAT 


cor KS A 


10b. KIND OF BUSINESS OR 


Hote 


7 
1352% CERTIFICATE OF DEATH 13519 
3 se es] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission|/ 
25 COUNTY STATE CO ’ 
= 3-5 : ALLEGANY MARYLAND : W. VA, h CONT Mineral 
S 235 B. cy OR TOWN TF outside caparte is 7 LENGTH OF STAY IN Ib © CITY OR TOWN (If oe se Timits, write RURAL and give neorest tawn) 
= wn“ ite on 
2 aes ¥ CUMBERLAND EYS = 
2 a 6 rs - 
3 
= sts d. NAME OF HOSPITA| TONAL not j ital, pig street oddress) d. STREET ADDRESS TS RESIDENCE 
a 2 sn £4 MEMORY ih Abe Pac 4} ORCHARD ST. ET nom 
¢ =82~ 
a SEs 3. NAME OF First Middle Tost , DATE Month Doy  Yepr 
rv r ty 
ae eee STELLA ROBY | Sim 10 = AB =n 6 
a eS 5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J] 8 DATE OF BIRTH © AGE (in er TEOROER TERRY UNDER 
g 282 ace 76 [=m] 33] | 
£ 222 FEMALE| WHITE | woowo &) worn F]] 9-25 2 
2@ Sc 
B 235 
5 


leo: 


gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5 8 ABRAHAM IMAN Clora STUMP 
> 
£ £ — 3 * COE sa US. ARMED FORCES? ©] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
.—a— es, INKNOWN, S give lotes of service 
3 SE = "NG" i WI WNS 2 34670-1287, MEMORIAL HOSPITAL , CUMBERLAND ,MD 
3 . 
2 $es 18. CAUSE OF DEATH (Enter only one couse per ¥ag for (0), (bj, ond ().) INTERVAL BETWEEN 
= ae PART |. DEATH WAS CAUSED BY: —-e. ONSET AND DEATH 
ee Sah IMMEDIATE CAUSE (0) f PALLA Ar tn 
Saoh eee 4K DUE TO DET 
se Bsc = lee f {, J 
£3 3) Conditions, if any, which gave WAU VHA OW es 5 
sa 222 tise to immediote couse (0), DUE T0, 77 7 
= mecae stoting the underlying couse zs 7 . ‘ 
35 825 last. VALMAITOA DH ALCL Aav%, ‘ 
es ass > | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION oy IN PART 1(0) 19. WAS AUTOPSY 
Beecee Lis —" PERFORMED? 
s52 55 L|5 ves [NO [1] 
“ao 2 z © | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Post Il of item 18.) 
Szecs & | OR CONTRIBUTING CICAUSE OF DEATH 
Beese © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
reuse & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (store) 
* Le s¢ = Hour 0.m. While Not While foctory, street, office bldg., etc.) 
25 Seal 3s alt : 9 2 ctwork L} otwork CL] : 
eee ea 21. ¥ certify that (1) (this haspital) attended the deceased fram_Q=10—-66 _, 19, to| Ox} Cee _, 19_QOthat (1) (we) fast 
é 873 

S2eSe : 19 and that death accurred ot 8 394, ForlVisuses ond an the date stated abave. 
sees 2b. DATE SIGNED 

a pee ATTENDING fy MED. STAFF 
S2ecn pays. XL omrecror_ (C1) pavs. 

632 ; 22d, ADDRESS i 

2229 AC” PHYSICIAN'S 
Hgts | vanity) «= OR. ER, PAUL 36 GREENE ST,CUMBERLANO,MD 
aie os 
Se = Sa 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _—_(Stote) 

Ea ify) 
Se Bue er 10-22-66 |Queens Point Cem Keys W.Vaeline 
et 250. RECD BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 


Ba 
= 


mn CT 2 4 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death. ®. \ 


RE 
FOR STA 13522 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13520 © 
HEALTH D T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ee a. COUNTY f a, STATE b. COUNTY 
et see ALLEGANY MARYLAND MARYLAND ALLEGANY 
Se eens B. CTY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib - || c. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest v 
2a EL write RURAL and give nearest tawn) 
eee se MEe LIFE CUMBERLAND 
~~ = ES,,| 1 NAME OF HOSPITAL OR INSTITUTION (F notin hospital, give street adress) d, STREET ADDRESS @ so 
CF acd, 
gS 23/ / DOA MEMORIAL HOSPITAL 815 ELMWOOD LANE YES El No KR 
ee eee 3. NAME OF First Middle Lost 4 Date Month 
es of DECEASED _ 
oe gee {Type ar print) WILLIAM Py ROEDER DEATH Ty sy 9 66 
Os £= 6 COLOR OR RACE [ 7 MARRIED [J] NEVER MARRIED []| B DATE OF BIRTH 9 eal Gs = TFUNDER TYEAR_ | IF UNDER 24 HRS, 
i ist birthdoy) Min. 
=3 ys WHITE winowtn viorceo J} OCT. 1,1879 Cyeias 
Ee Ze TOo. USUAL OCCUPATION (ove kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or Foreign country) 12, CITIZEN OF WHAT 
25 Se donna naa tg lite, even if retired) INDUSTRY COUNTRY? 
So Us INESS SELF EMPLOYED 
=i & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 = ae 
St ne CHRISTIAN ROEDER THERINE S$ 
Fate bois 1S. Ea ae ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT address 
=e ey na, ar unknown] yes give war ar dates of service, 
BS Ss NO 215 16 4429 | MRS. ANNA ROEDER CUMBERLAND, MD. 
£3 
= = a € 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} INTERVAL See 
= 25 RT I. DEAT! : 
ae eee ae Te ease Gy CORONARY OCCLUSION sti 
ie ne F201 DUE To 
ss = = Conditions, if any, which gove (b) CORONARY SCLEROSIS 
@ep 2E tise ta immediate cause (a), DUE 0 
ba <i} stoting the underlying couse 
23 8s a @ 
§ $ 8 = x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19° Was AUTOPSY 
= 2 i=} ¢ 
seep 0 |s ws) No 
Ghar Ga Pe = | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
eS 2s & | PRIMARY CJ or CONTRIBUTING CI 
SSu85 © | CAUSE OF DEATH 
oaEae S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
E2508 2 Haur 0. While Not While factory, street, office bldg., etc.) 
2 2os 2 otwark LC] otwork C1) 
co ; ; ; ; rs, 
ge 3 & 2 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_}, Inspection [j}, Inquiry [st ond in my apinion 
® 5255 death resulted fram: Natural causes fx], Accident [_], Suicide [_], Homicide (], Undetermined manner [] 
Zsa 3 ert ) CHIEF MEDICAL EXAMINER [J] 
aveSe SIGNATURE up. ASSISTANT MEDICAL EXAMINER [_] Ce gh) 
S28 55 EXAMINER'S DEPUTY MEDICAL EXAMINER 4% 10/24/66 
Re zz se NAME (Type) _ BENEDICT SKITARELIC, M.D. RT. 9, GUMBERTANDyOMDanty) 
Bebe s 23a, BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
£ 
Sr Oe RENOVA ores) 


ST. LUKES CEMBTERY CUMBERLAND, MD. 


ADDRESS. 2Sa. REC'D BY REGISTRAR 25b. REI R'S SIGMATURI 
CUMBERLAND, MD. | on OCT 3 1.19 SW ean 


re ies OES on Rite 


VR AISME sN 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M ig523 CERTIFICATE OF DEATH 13524 


; DS 
3 ez 3 J. PLACE OF DEATH 2 Feeeiany as (Where deceosed lived, if pee Residence before odmission) 
oo Oo. . 
Soe ay ALLEGANY HARTLAND MARYLAND ALLEGANY 
S 285 BCH GR TOWN (Ff outside corporate sie © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Si rite r wn 
2 peg ‘ate CEPROSTSORG 7 DAYS ROUIE 1, FROSTBURG, At] 
2 cvs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS RESIDENCE 
a) op ee ae Mr aici 
“ Bsc J/ NERS HOSPITAL yes [_] No 
6 = acs ‘ 
= 7 3. NAME OF First Middle Lost 4. DATE Month Doy ——_Yeor 
= 332 Cpe or print) BARBARA P, SAGAL beat OCTOBER 27th, 0 66 
£ 228: 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9 KE ag TEUNDER | VEAR_| IFUNDER a. 
3 So ; 
2 = aS FEMALE WHITE wipoweo 3X pore) []] JULY 6TH, 1882 BL ys. 
ee re Too, USUAL OCCUPATION (Give Kind of ea done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. COZEN OF WHAT 
s e-. during mos jag i if retire ? 
= sae) |" Natta: oul" HOusEWoRK HUNGARY USA 
Z fat 13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
= £eos 
s 226 PAUL PASTOR AB BALLA 
gs rd fet 8 wel B 
iS S TS. WASDECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address 
z 2s 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 213—09=6515 A | SUSAN ULTI Sta c 
2s MRS : 

2 z as 18 CAUSE OF DETTE aly sore couse per line for (0), (b), ond (c).) ‘, VY () a WERE aan 
= £32 PART 1. DEAI A i p i 
5.355 IMMEDIATE CAUSE (o) Ley pm Van a oe | FAAS ae a 
fas , ae oi | DUE TO oni 

oat e i I Y x 0) Q = 
$s a 3 29 Conditions, if ony, which gove tb) Ll pg pu Q O 
36.235 tise to immediote couse (0), 
s si aes stoting the underlying couse DUETO 
25 3£ = lost. (0 
s a — 
eS eos PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 13. WAS AUTOPSY 
Ae a 3 eee ee 
Ze $= G YES No 
~5 22s 
=e 28 = 2 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Pen icra 
aGssee bes L - 
ae 28 s S| 20. TINE, OF INJURY Month, Doy, Yeor pet tid We. me pala A bes 20f. (City or town) (County) (tote) 

= = ees He lot we I, 5 ., TC. | 

2 = a 2 Z p.m. 9 ot work QO ot work Oo ef 

= " 
Bese 21. I certify that (I) (this haspitgl) ee ihe deceased fram ef FS. 198 to CCP 2625196 that (I) feast 
Bs ase saw the deceased alive on APZOc# 19 , and that death accurred at ¥30AM, fram causes and an the date stated abave. 
Es es 22. DATE 
size | (7 Sas gs Ne CAD 
Sexo ._ PHYS. . 
S852 8 

r 22d. ADDRESS 

2> 185 2c, PHYSICIAN'S 
= 2 = oe | NAME(Type) JOHN B. DAVIS, 2_BROADW. 
= a 
Se 2 ae Bo. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 

Sze 
sess BURR | 10-29-66 F'BG. MEMORIAL PARK FROSTBUR! MD 
ies is 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘g e REGISERARS SIGNATURE Q) 

VRAIS (4) \ i J 
Ben ise JOSEPH R. DURST, SR. FROSTBURG, MD. oe OCT 31 f dd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


m 13526 CERTIFICATE OF DEATH ape 
Bes, T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
pine a. COUNTY Alle gany Favank a. STATE Maryland b. COUNTY AT Le gany 
235 B. CITY OR TOWN (outside carprce Jin, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
= wn rit ind give neore mM, 
se “@umber land 9/10/66 Westernport ay 
5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give sireet oddress) @. STREET ADDRESS @ R RESIDENCE 
SEN Allegany County Infifmary 235 Maryland Ave. wT] woe 
= = 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
252 iepeierigant) Susan Re. Samuels Bert mbateber 175. 9 66 
ave 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH (iyeors [FUNDER Tea Ti TNDER 74 HRS. 
Bes ; : Oo Oy& rbintéer) [Mons |-Daye-[ Hour 
Bes Female | White wiooweo EX] oworceo F}|9/211/1885 Bt ees nt 
gee 10o, USUAL OCCUPATION Give Kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign cauntry) 12 CDE OF WHAT 

4S durit st af warkingJifeeven if retired INDUSTRY OUNTRY ? 
eee | Wousowite"'""™ Hedgesville, W. Va. |v. "8" a. 
ed 13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Miles Riggleman Angie Rohrbaugh 

z 15 WASDECERSED EVER NUS ARMED FORCES? | Th SOCAL SECURITY WO. INFORMANT P Oe BOX 599, anes CUMDET LAN, Ma. 
BES (Yes, npygs unknawn) |[IF yes give war ar dates af service Allegany Gounty Infirmary records. 
S85 

a2 1B. CAUSE OF DEATH (Enter only one couye per line for (a), (b), nd (¢}}) <—— INTERVAL BETWEEN 
258 PART |. DEATH WAS CAUSED BY. O : Db wk, A ao ae ONSET AND DEATH 
>So /4 IMMEDIATE CAU We é = re LN HAY t A FA Lede 
Bos Yall put 10 
2 2 Canditians, if any, which gove (b) Vie 
5.5. fise to immediate couse (a), i) Gococmcan = 
mires stating the underlying cause DUE, TO 
eS S last. a < oF ae 4 
2 ae = EEC EEE 
oe cz | PART Il. OTHER SIGNIFICANT CONDITIONS SEE ee TO DEATH BUT NOT RELATED TO Te TERMINATDISEASE CONDITION GIVEN WV PART (a) 19. WAS AUTOPSY 
235 z ee PERFORMED? 
235 0 18 yes LJ No (1) 
28s = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
ec & | OR CONTRIBUTING CI CAUSE OF DEATH 
es S | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
“ss S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£350 S Hour a.m. While Nat While factory, street, office bldg, etc.) 
Ss me 2 19 otwork LJ at wark 
Bon 2.1 ae thot (1) (this ha he eer fram _9/1LO/6 19, ta_LO/ LY /_, 19-86 that (1) (we) last 

ze spits! q! 
ese saw the deceased alive an_=¥/ #17 PY 19___, and that death occ ok at__Ae_M, from causes and on the date stated abave. 

z 
leas 7a. SIGWATYRE H ° 2b. DATE SIGNED 
ATTENDING NED. STAFE 

Boe ¥ MD. mH TH piece KI pas, Bl] 10/28/1966 
eee Te, PHYSICIAN ADDRESS 
sce / naMe (Type) Tee B. Mathews, M. D. 9 Greene St., Cumberland, Md. 
wi 
= 3 230. BURIAL, CREMATION, 23. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Statey 
zs (OVA (Spacit 
see ANOVAS gc 10/20/66 Philos Westernpo me 


=o 
=. 
SS 


35 
=> 


0) 24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
‘ f Westernport, Md. OCT 20 1966 Ube 
ee Zit DATE & peg id 
~< £ 


\ MARYLAND STATE DEPARTMENT OF HEALTA 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


executed within 24 haurs after death. 


EEG Wo that (I) (e}last 


e 
13625 CERTIFICATE OF DEATH “ere 
eee 
ae 3 1, PLACE PE DEAN 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0, COUN a, STATE b. COUNTY 
3-5 A f MARYLAND MARYLAND ALLE GANY 
nS = 
235 B. CY OR TOWN (i onside corporate ni © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
eae wy ive nearest tawn' 
a8 CUMBERCANG 4DAYS CUMBERLAND Ole 
ae NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © S REDE 
Sra ? 
Bee. ) MEMORIA OSPITA RT. 3, BEDFORD RD. ves (NO 
SEs 3. NAME OF First Middle Lost 4, DATE Month Doy i 
Sse (Type oF print) WILLIAM Re SEIBERT oF” OCTOBER 28 9 6 
zoe s SX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8 DATE OF BIRTH 9, AGE fn yes [TEUNDERT YEAR TE UNDER 7S 
4 t birthdo’ jontl De Min. 
fee MALE WHITE wioowen X ] vivorceo FJ} 4-11-95 7" a ioe? Cig ea 
gee De USUAL OCUPATION (Give king of wrk done TO KIND OF BUSINESS OR TV-BIRTHPLACE (County & Stote, or foreign country) Te CITZEN OF WHAT 
oc@s juring most of working life, even if retired) DUSTRY INTRY 
se AT ERED “GH NER a MARYLAND Pees e SA. 
aoe 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= 658 WILLIAM R. SEIBERT MAGGIE ORNDOFF 
2 
£ r= 2 4 WAS DECrASED {yee FORCES? |] 16 SOCIAL SECURITY NO. T7. INFORMANT ‘Address 
o =: @$, NO, OF UNKNOWN, yes give wor or jotes of service) 
SoBe S NO | 4n05— 89 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
5 A 
£ oc2 18. CAUSE OF DEATH (Enter only one couse perAineJor (0), (b), ond {¢},) > % INTERVAL BETWEEN 
= "255 PART §. DEATH WAS CAUSED BY: Age HS OPO 
Bess ae IMMEDIATE CAUSE (0) hi oes se et Me : Mt ita 
pa DD | A veto 0 / 
22 255 Conditions, if ony, which gove LA aig ay A a 
ssee2 conditions, if o (b) ZL z Z as 
ea 222 tise to immediote couse (0), DUE TO = 
s : Peel 
vc omcosd stoting the underlying couse 
z5 325 Che ee 
22 gs | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2a ee S Sm PERFORMED? 
25 225 = yes L] NO ET 
Zs2 = J 200. ACCIDENT WAS UNDERLYING DO 705. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
[Sac & | OR CONTRIBUTING CI CAUSE OF DEATH ee oe | 
Sen S| (IFEITHER, NOTIFY MEDICAL EXAMINER)” 
“es 2 | 20 TINE OF INJURY Month, Doy, Yer Tb IURY OCCURRED] 7, PLACE OF INJURY (Home, form, | BROS (city or town) (County) EP 
ea 8 jour o.m, F While Not While foctory, street, office bldg,, et.) j gp af 
so 2 ‘A p.m. 9 otwork L]otwork (1 (|.-<—--.-.-F ' Gitd Cc # CG 
Son 
Se ‘2 
ee 
Gs 
ae = 
oo 
= 
z 
3 
G 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Di. Veertify that (I) (this haspital) gttended thé deceased from“ e7 ALE. / ; Ve c Brg 
& so e~dere i 5 ___, ond thaf dedth occurred at ¥ * 50, fam causes and an the date stated. above. 
2 : 
i , ATTENDING ED. STAFF 
2 SOD: a wo’ trie O fe O 
Soe Td, ADDRESS 
a S 
ey wave) DR, Re Je WILLIAMS 22 S, CENTRE ST. 
ee 
z= 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2: REMOVAL (Specify) 
e- BURT A QO 966 NSeT MEMORTAL Park IMBERLAND A ANY MD 


oe 8 24, FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGIST b. REGISTRAR’S SIGNATURE : 
widee\ | BYRON KIGHT CUMBERLAND, MD. oe NOV 7 1966 [Phony HG 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pa = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE=- 13526 MEDICAL EXAMINER’S CERTIFICATE OF DEATH E 
HEALTH Oy T. PIACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
0, COUNTY o. STATE b. COUNTY 
223 Se Allegany MARYLAND Maryland, Allegany 
Bea § B. HY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
“a 7 P 
= Bes ape writ he one 2 a 73 Ciniberland. E / 
£5 years imberlan oO} - 
no = vu i 
@ 23 as NAME OF ocr OR a ateet {if not in hospital, give street oddress) &. STREET ADDRESS © SRRDENT 
et argg 3 ; F ? 
ee 28 74 D. 0. A.Memorial Hospital 58 Wempe Drive ves [] no Exhe 
see €5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Sos & DECEASED OF 
° 
Sees care (ype or print) Norene Amanda Sellers DEATH Oct. 6 66 
205 £ = S. SEX 6. COLOR OR RACE 7. MARRIED [J] NEVER MARRIED (_] | 8. DATE OF BIRTH Sch In teers a 
2 af in. 
Sees a Female White wowed [] pivorced []| August 23,1893 of fr 
Fy 2 [e,USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12 COZEN OF WHAT 
= @ i ing i if rei usTRY ? 
= es ring most pytalyggvgn rtrd) " Own Home Cumberland ,Md, SA 
es. 3s 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
3 26 os William H, Rice Cora J. Golden 
eS &s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2B peice] => (Yes, no, or unknown) [(If yes give wor or dotes of service} Husband 
ges §8 a : Mr. Homer N, Sellers, Cumberland, Md. 
ee tees 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ples BETWEEN 
Ree ee NY: 
e283 85 ce EA i DIATE CSE CORONARY OCCLUSION SUBSE 
BEL ze 420 | DUE TO a 7 
3 z2£ 42 SS Conditions, if ony, which gove ) CORONARY SCLEROSIS i 
Mosict Viale tise to immediote couse (0), 
2 sa of ssi the underlying couse DUE TO 
Z£es $= Lost. i) 
Se = c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S322 8 ee ? 
we! oe Cle ves] NO 
Hes 2. = | 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25 Be & | PRIMARY C1 or CONTRIBUTING CI 
ese 43 a © | CAUSE OF DEATH. 
ZoGEaE S [20c. TIME OF INJURY Month, Doy, Yeor 26d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (city or town) (County) (Stote) 
Sf<- so 2 Jour o.m. While Not While foctory, street, office bldg., etc.) 
Zee ao 3 = p.m. elwie Lo) ewok Ld 
32 . m F; r cond * te 5 
2S oo 2 21. J certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection P—Inquir » and in my opinian 
wee sa = y q P p y 
@ Ssxu es death resulted fram: Natural causes J, Accident (], Suicide [], Homicide [], Undetermined manner (] 
ost ‘a 4 
2Sce 3 , CHIEF MEDICAL EXAMINER [_] 
Slsck&s / 
Sac See SIGNATURE ied wap. ASSISTANT MEDICAL examiner CJ OC™ #61966 2, oare sine 
ESs2Ss5 — | | exams ‘ i ; DEPUTY MEDICAL Examiner PE] 
BeSeze x NAME (Type) Dr. Benedict Skitarelic, M.D. Address (Street, city, town, or county) Rte Cumberland 
Sets o. BURIAL, CREMATION, 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stotey 
octunort ‘MOVAL (Specify) 
e = Barer pct 81966 


Cumberland ,Mq 


u. rine DIRECTOR ADDRESS 
James F. Searpelli, Cumberland, Md. 


) 
VR AISME ( 
6M 1/66 


a7 


iges 1 and. 


ind in any event, within 72 hours after death. 


ase remave carban papers. Pa 


| 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, crematian, or re yah 


The law requires that the death certificate be executed within 24 haurs after death. 
ransit permit. TI 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 shauld be detached far use as the buri 
filed with the State Dept. af Health priar ta buri 


e 


shauld bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 


ou ‘Wre 
HF 3 5235 CERTIFICATE OF DEATH 13525 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY Allegany ee ose Maryland b. COUNTY Allegany 
Al NI 
b. au eae te outside OG ea c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
will jive arest town, 
Cumberland: 8/11/1960 Cumberland a‘, 
d. NAME OF HOSPITAL OR INSTITUTION yee in, ree give street address) d. STREET ADDRESS ®. Bei ae 
Allegany County rmary 117 Mary Street Pease 
oo irda First Middle Lost 4, DATE Month Doy Yeor 
‘Type or print) Willie Paige Shank Seal October 27 s Ww 66 
5. SEX 6. COLOR OR RACE 7. MARRIED ip. NEVER MARRIED oO B. DATE OF BIRTH 9. AGE i tier al 1 tak UI 24 HRS. 
it tt in, 
Female | White wioowen [] oworcto []} 4/12/1898 a ee] Oe oe ae 
Toe USUAL OCCUPATON (Give Kind of work dove 1b: ENO OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) V2 ZEN OF WAT 
Figg most of working life, even if reti USTR Out 
: wite Greenspring, W. Va. a ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Raymond Wilson Effie Bennington 
iS WASDECEASD EVFRINUS ARMED FORCES? 16 SOGAL SECURIT NO. [Tr INFORMANT <0 BOX 599, mberland, Md. 
‘es, no, or unknown) {(If yes give wor or dotes of service 
no 213-22-43461| Allegany ty, Infirmary.records. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond c).) C24 & Ex j otk ERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: Ber ‘| ¢ ‘ ~ Veet AND DEATH 


IMMEDIATE CAUSE (0) 


DUE TO ¢. 

Conditions, if ony, which gove 

rise to immediote couse (0), 

stoting the underlying couse DUE TO 

ak () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) IR Was AurDESt 
Ss a er" on 
5 yes] No (] 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
6 | OR CONTRIBUTING C1] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg. etc.) 

p.m. 9 ot work DB otwok 


21. | certify that (I) (this haspital) atten: 
saw the deceased alive an. 0/2) 


pt the deceased fram_O7 T2700 19, to kK UZ 27750, 19__, that (I) (we) last 
6 19____, ond that death occurred at_Ave_M, fram causes and on the date stated abave. 
at Py DAJE SIGN 


ATTENDING wet % STAFF tabs y, 66 
MD.__PHYS. pirecror OH) pws. (8; 10/27/19 
™ PE" ereene St,Cunberland, Md. 


Te. PHYSICIAN'S 
NAME (Type) 


Iee B. Mathews, M. D. 


as 
es 
try 
SS 


730. BURIAL, CREMATION, | 23b, DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stota) 
BRAVA Hoe | Oct. 30,1966 | W411 Cemetery Springfield, W. Va. 
74, FUNERAL DIRECIOR E DORE Z 750. RECD BY REGISTRAR | 25. REGISTRAR’S SIQNATUR 
janes fy Scarpelli, Cumberland, Ma. 99 (Clanlig oo 
DATE GL af i OO 7 (j 


4 
_ 


N: The law requires that the death certificate be executed within 24 haurs after death. 


a 
= 
= 
a 
re) 
= 
a 
2 
a 
i= 
= 
<= 
[-4 
° 
= 
<= 
= 
a 
& 
So 
= 
° 
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% MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, . « re 
cy {Agnes - CERTIFICATE OF DEATH 13526 
= ae 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
ss a, COUNTY a. STATE b. COUNTY 
2-5 Allegany MARYLAND Maryland Allegan: 
235 B.CTY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
-~oyv ugg Part give Bar eon " tt 
Bes Rural" Barton 4 
eee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ed RESIDENCE 
Sa © OWA FARM? 
Bese ( ves C1] no Gat 
=e 
Tes 3. NAME OF First Middle Last 4, DATE Manth Day Year 
$3 DECEASED OF 
Sse {Type or print) Elizabeth Shaw peard October 9 66 
Fo Ss S. SEX 6. COLOR OR RACE 7, MARRIED fir] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 eel in years TFUNDER | YEAR [IF UNDER 24 HRS. 
Sire i fratgan Manths | Days Min, 
~3ES Female White wiooweo [] oworcto [}} July 14,1899 ys. 
52. Oa. USUAL OCCUPATION (Give kind af wark dane JOb. KIND OF BUSINESS OR 11. BIRTHPLACE ,1899 | _% cauntry) 12. CITIZEN OF WHAT 
ae, during mast af warking lite, even if retired) INOUSTRY COUNTRY ? 
BSE House ome Barton, Maryland UsSehe 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 George Gowans Jean Lees 
© i WAS DECEASED a IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
a4 8s, Na, ar uNnKnawn) ‘yes give war ar dates at service} 
E2 Walter Shaw Moscow, Maryland 
a2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) H INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: SEY AND_DEATH 
5 IMMEDIATE CAUSE (a) 
= DUE TO 


Canditians, if any, which gave {b) 
tise 10 immediate cause (a), 
stating the underlying cause 
tir srs @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) W. pe te 


ves[_] no () 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Past #1 af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TINE OF INJURY Wenth, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 208. (City or tawn) (County) (Siate) 
Hour am. While rapes While factory, street, affice bldg., etc.) 
pre 9 at wark L] at wark O 


21. U certify that (I) (this haspital)pattended the deceased from____ ss, 19. SD ta LY 19 that (1) (we) last 
saw the deceased alive an. © 9(oC, and that death accurred at , fram causes and an the date stated abave. 
22b. DATE SIGNED. 


z 
f=] 
= 
= 
& 
s 
é 
= 


y —— recon OC] ps, CO] 10+ GiGC 
DS 22d. ADDRES: 
| Ne ie 1. Q. MILES 0 SNACON ING Mo 


23d. LOCATION (City ar Tawn), {Caunty) 


Moscow A 
‘2Sb. REGISTRAR'S SIGNATURE 


(State) 
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oo 
2 

a 
2 
i] 
2 
g 
5 

2 

3 
2 

az 
3 
oe 
@ 

3 
2 

3 

a 
5 
° 

-4 
ca 

os 
© 
3 
Qa 
Ss 
= 
= 

s 


es 
e 
= 
So 
oy 
cE 
Has 
Go 
33 
2 
ge 
= 
aan 
a 

2s 
as ie 
ache 
Su 
Eo 
Bec 
5 2 
io 
oat) 
Shes 
es 
3° 
fou 
an 
Zs 
= 
<= 
Fey oy 
2s 
ie 
oO 
ae 
2 & 
Gaby] 
> 

a 
Eg 
== 
2S 
ou 
eo 
2 


shauld be filed with the State Dept. af Health priar to burial, 


24. FUNERAL DIRECTOR ADDRESS. %Sa. REC'D BY REGISTRAR 


George Eichhorn Lonaconing, on OCT 7 196 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
NY PES Goes 10/7/66  |Lavrel Hill Gemeter 
a) 


85 
=> 
=a 
RE 


MARYLAND STATE DEPARTMENT OF HEALTH 


con ee Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the haspital ar attending physician. 


13529 CERTIFICATE OF DEATH 13527 


ie ie 1 Ag OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
om a. COUNTY 0. STATE b. COUNTY 
ae ALLEGANY MARYLAND MARYLAND. 
2es B. CITY OR TOWN (Ff auside corporate jis © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
=Sye wri ops fawn) 
5 CUMBERLAND 14 DAYS CUMBERLAND 
au @. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4. STREET ADDRESS @. 1S RESIDENCE 
ar ROSEWOOD AVE tli 
Bee MEMORIAL HOSPITAL tid ves CL) no 
“a 4 3. NAME OF First Middle last 4. DATE Month Day Year 
ake DECEASED OF 
#2: DECEASED CLARENCE C SHINHOLT Sarn Oct. 10 , 66 
avs S, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BiRTH 9, AGE (In years 
5 So MALE DEC 8 1908 Gi irthday) 
coz WHITE WIDOWED pivorceo [] e ’ 
= A y's. 
= 10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TV. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
‘ during mest.of, i ifretired INDUSTRY ieee 12 
s eZ ring mpage. gg if retired) Railroad CUMBERLAND, MD. eo uA; 
= 
go> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe 
BSG LEWIS SHINHOLT Ella Groves 


th 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [[If yes give war ar dates of service A ! 
no 205-05-4764 MEMORIAL HOSPITA, CUM 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), an 


ny Cheat Pulenensn Geiss — Heust Sealer 


ee, DUE T0 : : 
Conditions, if any, which gove (b) hh hate ire 
tise to immediate cause (0), DUE 10 


stating the underlying cause 
lost. (9) 


INTERVAL BETWEEN 
SES AI “ATH 


After this certificate has been signed by the attendin 


"ART II. OT NIFICAN TIONS CONTRIBUT! O-BEA T RELAI THE TERMINAL DISEASE CONDITION GI PART 1) 19. WAS AUTOPSY 

z Pf as OTHER SIGNIFICANT COND TONS CONTRIBU ng seen BUT NOT RI ‘Ot " ON GIVEN IN PART 1(a) PERFORMED? 
Vs rehve Jlvum — a er f CLfanc- ves [_] NO as} 

© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Ente; re of injury in Part, ut I of item 18.) 

24 | OR CONTRIBUTING CI CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SP 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (Stote) 

2 Hour o.m. While Not While factory, street, office bldg., etc.) 

p.m. " at wark O at wark O . , 
21. I certify that (I) (this haspital) atsénded the decegsed fram LP p- 19__L£ Ae £y, 19__, that (I) ¥ove) last 


0) 
saw the deceased alive, 2 and that death accurred a M, fram causes and an the date stated abave. 


LL of = 
Ci yy 22b. DATE SIGNED 
"Si, Lea Le fo a ee 
EOS Sage ke S 


d with the State Dept. af Health priar ta burial, crematian, ar rem! 


Lo fof LAA 


director, page 3 shauld be detached for use as the burial-transit permit. 


= 
z 
eee iS 72d, ADDRESS 
—_ — ~ 
= = Nave (ye) 0 RON HILMM Af MBERLAND MD 
ZS3 730. BURIAL, CREMATION, | 23b. DATE THEREOF 7ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Stote) 
osu Rega Spec) Oct. 12,1964 Sunset Memorial Parl Cumberland Md,Alleran 
2 & 7A FONERAL DIRECTOR ui. Combe na Bo. RECD BH RECITRAR |] 23. REGISTRARS TONE 

. pal bs ar i E 
gat \U[SMRRHee™. scarzeri, Cunvertanayma. dome OGL 13 1956 pocortag Jee 

ee ee eee ee Ee ee ee Bie 


> 1 : MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13530 CERTIFICATE OF DEATH 13528 


4 


‘2 


€£ =Ss 
3 ee S ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2 ose se Allegany meno (|| °OAE Maryland coy Allegany 
s £738 
Ss 233 B. CITY OR TOWN (if ouside corporate pci © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
ey wil ive nearest town! 
g pes fel etatel-paalle tated /1/1965 Cumberland 
o = So 
a eo @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. Ty RESTOENCE 
= Fi poe ON A FARM? 
ee Allegany County Infirmary 305 Grand Avenue vs LJ 10 
i =e “Ee 
aes = 3. NaN First Middle Lost 4. DaTE Month Day 
2225 istorii) Flora Estella Smith oiatH October 2 
(29 ee 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE (In yeors 
3 §Ss lost gil 
2 Be Female |White wioowen GX pore 1} 9/2/189 eee 
5 ue 100. USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR GREE Gadasek ar igeor a 12. CITIZEN OF WHAT 
oe =a dutiag most of working life, even if retired) INDUSTRY COUNTRY ? 
=a £ 5 ousewile We st Virginia! 
2 Nee 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— S 25 
= Ss5 Charles Wesley Farris Elizabeth Hofe 
s == . ¢ 
ae = 2 i WAS DECEASED EVER INU.S. ARMED: Paes ie 16. SOCIAL SECURITY NO. 17. INFORMANT f° ¢ Ue DOR a7 Addredo UL DO and, Mae 
=e 0, ih rm. 
g £ é 5 sna nawn) |(If yes give war or dates af service! Allegany County Infi ary recofds. 
5 
2 $c: 1B. CAUSE OF DEATH (Enter only one cause per ling for (0), (b), ond (¢).) ==> . INTERVAL BETWEEN 
eet PART |. DEATH WAS CAUSED BY: ’ C4 e & chs et ehiyr, ONSET AND DEATH 
S235 IMMEDIATE CAUSE (0 
£2e So 7 
~sPes m | ni ox Loncla Selenite, , Seve 
erage ae nv — 
= 23 22 Conditions, if ony, which gove () 4 = 
65.225 rise ta immediate cause (a), 
sansa f ; DUE To a 
one es stating the underlying cause @ Cerceb_ pal a fLoecee 
z= Sec lost, () > 
Pat os st. 
e2 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTORY 
£s ——— 
= : = gs : yes (] NO fe] 
2s 252 & [0a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part li of item 18.) 
ce cge |e | eanmrionnsrany 
asses 3 i ICAL EXAMINE 
== 2s S[m. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PuncE OF IWURY (Home, a 20. (City or town) (County) (tote) 
£0 =} Jour 0.m. While Not While factory, street, office bldg., etc. 
= Se3 4 atwark CL] otwork (] 
Pia sata at cecil thot (I) (this hospital) ot ee deceased from 7 L7T965 7 19___, to LOZ e758 | 19__, thot (1) (we) last 
a2 gs saw the deceased alive an_LV, 19 19____, and that death accurred at M, fram causes and on the date stated abave. 
ae6st Ta. SIGHAY — 225. DATE SIGNED 
ees 
a2B Zo 4 
z s= ic. PHYSICIAN'S 224. ADDRESS 
Ziges NAME (Type) Tee B. Mathews, M. D. Greene St., Cumberland,Md. 
= Ea 0 3 3 
Wo 
3 33 3s 230. BURIAL, CREMATION, 235, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ea i : ‘ 
ef a= BPA) = f0- 5-66 Hillcrest Burial Part | Cumberland,Md, 


24 FUNERAL DIRECTOR ADDRES 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ames F, Scarpelli Cumberland, 
vate 0 1966 ¢ 


35 
S 


Tt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


pers. Pages | a 


pletely filled in by the funera 
vent, within 72 haurs after deatk- 


move carban pa 


igned by the Bivens physician gadcamy 
[-transit permit. Then pleas 
ar remaval, and¥ 


je 3 shauld be detached far use as the bu 


should be ‘Hed with the State Dept. af Health prior to burial, crematian, 


pa 


directar, 


Bs 
=> 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICA RESEARCH ANE RECORDS 301,W, PARES BALTIMORE, MARYLAND 21201 


13532 CERTIFICATE OF DEATH 3529 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b diy OR TOWN {If outside corporate arte < LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write tt 
CUMBERLAND 5 DAYS CORRIGANVILLE ie 
4. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d, STREET ADDRESS IS RESIDENCE 
MEMORIAL HOSPITAL ves L} no 4 
By nee First Middle Lost 4. pare Manth Doy Year 
(Iype ar print) HARVEY Je SMITH 99r} pean oct. 9 966 
S. SEX 6. COLOR OR RACE 7, MARRIED KR] NEVER MARRIED [_]| 8. DATE OF BIRTH 9, AGE {In yeors TF UNDER 24 HRS. 
1 aes at) qf Months | Days [Hours] Min. 
MALE WHITE | wiooweo 1] pivorceD [7] 10-17-1931 Hs 
Too. USUAL OCCUPATION {Give Kind of work done Tob. KIND OF BUSTESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTR' INTRY, 
fig fe ) MARYLAND Bae S35. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HARVEY SMITH Bertha; FYHOSSEL RODE 
i WASDECEASED oF N USS. ARMED FORCES? somice)_ Le SOCIAL SECURITY NO. 17, INFORMANT Address 
es, Na, or own, yes give war or lates of service; 
No 220-28--9342 | MEMORIAL HOSPITAL, CUMBERLAND, Mb. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (<).) HA oy 
PART |. DEATH WAS CAUSED BY: s - 
Paw TAMEDIATE CAUSE ) Congestive Heart FatLlure AF etett ty 
u \ DUE TO 
opditons Ti cavatinianye ()_ Hypertensive and arteriosclerotic CVD_ years 
rise to immediate couse (a), DUET - 
stating the underlying cause le 
lost. ©. Diabetes me S$, severe, with acidosis years 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) laWisalrerst 
S a. a oe 
=|Gastritis or ulcer with ;,emorrhage and anemia. Uremia. yes No 
= | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (HF EMTHER, NOTIFY MEDICAL EXAMINER) 
S [ 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) (tote) 
s Hour o.m. While Nat While factory, street, affice bldg,, etc.) 
GS p.m. v atwark L] at wark O 


2.4 certify that (I) (this haspital) attended the deceased from Octe WGh , 19 to Octe 9th , 1900, that (I) (we) last 
sqgW the deceased alive on_O Oth ~A_19_66., ond thot death occurred ot_22 0 RAMn causes and on the date stated abave. 


Za. eae nk. a = 228. DATE SIGNED 
t Fee A mo. PHYS CX bikecror OO tvs CO} 10-11-66 
= ( 


HYBICIAN'S 22d. ADDRESS 


aMe(ype) DR. We F. DOERNER, Jr. 414 N, MECHANIC ST. 
Zao. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City or Town) (CountyRRD FE store) 
Oct..12,91966 White Oaks Cemetery Meyersdale, Pa. Somepset Co. 


7a, FUNERAL DIRECTOR ALE ADDRESS 250, RECD BYREGISIRAR | 2Sb. REGISTRAQ’S SIGNATURE 
+ 
CA Aée. 1 Aegter, Hyndman, P,. or OCT 17 1956 J Hants Yaeds 


, 
A 
UY 


lease remave carban papers. Pages | a 
within 72 hours aftéy d 


Jarry ian and campletely filled in by the funerat 
, and in any event, 


uires that the death certificate be executed within 24 haurs after death. 
ar removal 


The law req’ 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta burial, crematian, 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR 


8s 
=z 
=a 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13532 CERTIFICATE OF DEATH 13530 


2 oe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 
‘0. COUNTY . STATE b. COUNTY 
llega MARYLAND 3 Maryland Allegany 
b. TY ee a autside Eat te c, LENGTH DF STAY IN Tb c CITY DR TOWN (tf outside carporate limits, write RURAL ond give nearest tawn) 
write ‘ond give neorest town! ey 
shaylena Years Cumberland , Rural ad 
d. NAME OF HDSPITAL OR INSTITUTION (if nat in hospitol, give street address} d. STREET ADDRESS @. 1 RESIDENCE 
4 Route #2 ON _A FARM? 
5 acred Heart Hospital ’ ves [) no L) 
% pee First Middle Lost 4. bes Month Day Yeor 
(Type or print) Virginia G. Snider DEATH 10 18 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. be: NEVER MARRIED (ea) 8. DATE DF BIRTH vp Ae ay foes 1 ik F ONDER TATRS. 
lost bit tl Min. 
F W wiooweo [] pworco F}| 9/28/00 Rete | a 
10a. USUAL DECLEATION Ghd kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Re aon Fas *HSIHTda Bell Middleton 
if WAS ae ENS ae eles __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address d 
es, NO, Or UNKNOWN) yes give war or dates af service, : 
No 25003-7728, patient's chartLeroy Snider RD2,Cumberland 
18. CAUSE OF DEATH (Enter only one couse per.line for (0), (b), apd {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ONSET AND DEAT 
IMMEDIATE CAUSE (a) ¢ 


( DUE TO 
Conditions, if ony, which gave ) 
rise to immediote couse (0), DUE 10. 
stating the underlying cause 
ier Rare @ 
cz | PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= ws] No O] 
| 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. — {City ar town) (County} (Stote) 
2 Hour o.m, While Not While foctory, street, affice bldg., etc.) 
Bus at wark at work 
21. 1 certify that (I) (this haspital) attended the deceased fram//4r~r-14 WER, ofl 2K ¢— | 19.2 Anat (I) (we) last 
saw the deceased alive anf? Uf J 19 and Hat death écurred at M, trant causes and an the date stated abave. 
Zo. SIGNATURE 2b, DATE SIGNED 
"Wy bf fi ATTENDING MED. STAFF Wy, 
Ni Jt b—~—o kL MD. PHYS. orector CO pays. O / 
2c, PHYSICIAN'S 4 22d. ADDRESS 
NAME (Type) B M, Schindler 3 Greene St., Cumberland, Md. 
Ba. BURIAL See. 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
}OVAL (Spaci 
Bie Oct. 21, 1964 Mt. Herman Cemetery Near Cumberland, Allegany Md. 
B p 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


a | 


FOR STA 


HEALTH DEPT. 


24 haurs after death ®@... is 


i jn Item 18. Give Pages 1, 2, and 3 to 
latrines Office along with farm PM3. Page 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical E 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
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necessary, please execute the certificate, writing the ward “pendin 


haurs after death. 


> 
CS 
> 


le pages land 2 with the State Department af 


Page 3 should be used as a burial-transit permit 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 


VR AISME (5} 
6M 1/66 


a) 
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NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13533 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
B.CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY INTb [Ic CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town} 
RURAL CUMBERLAND 1 DAY CUMBERLAND / 
@ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @ STREET ADDRESS oR RSE 
FAIRGO 206 DECATUR STREET ves (] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) PETER M. SOTIROKOS. DEATH oT. 31, 9 66 
5. SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [X}] & DATE OF BIRTH 9 AGE [in years [ERDERTVEAR {FUNDER 4 HS 
es pigaon Min. 
MA WHITE | Woowo [)__onore> C)} UNKNOWN 7 6. 
I, USUAL OCUPATION [ive kind of wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY CODNTRY? 
STORE OPERATOR CANDY STORE GREECE A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MICHIEL SOTIROKOS PANAGIOTA BERGERAS 
TS. WAS DECEASED EVER IN US. ARMED FORCES? To. SOCIAL SECURNY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} 
UNKNOWN. MRS. GEORGE PARSENIOS CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 

E. IMMEDIATE CAUSE () ___CORONARY OCCLUSION 

4 Pe / DUE TO 
Conditions, if ony, which gove 

tise to immediote couse (a), DUE f CORONARY THROMBOSIS 

stoting the underlying couse 


lost. @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= ves (No CJ 
& | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 1B.) 
& | PRIMARY C1] or CONTRIBUTING C1 
& | CAUSE oF DEATH. 
3 [20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
2 Hour om. While Not While foctory, street, office bldg., etc.) 
> p.m, 19 ot work LI otwork 
21. I certify that | tack charge of the remains described abave, held an Autopsy xy, Inspection fx, Inquiry [X], and in my opinion 
death resulted from: — Notural cayses [3], Accident [_], Suicide [1], Homicide [_], Undetermined manner (~] 
cit - CHIEF MEDICAL EXAMINER [_] 
Senenin ip, ASSISTANT MEDICAL EXAMINER [7] = yi SIGHED 
erie & 5 DEPUTY MEDICAL ExAWiNER X] November 1, 19 
NAME (Type) BENEDICT SKITARELIC, M.D. RI. Agdress (street, city, town, or AY BERLAND, MD. 
230. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
BURIA NOV 966 ON MEMORTA PARK IMBERGLAND, MD 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISBARS STGNAQIRE 
BYRON KIGHT CUMBERLAND, MD. oe NOV 7 1966 arty Ae 


f dd 


1 


xX 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) {County} (State) 
Hour a.m. While Not While factory, street, affice bldg, etc.) 
p.m. 9 at wark L) at wark 


21. | certify that | toak charge af the remains described obave, held an Autapsy [3f, Inspection [xf, Inquiry fx], and in my opinian 
, Accident (J, Suicide (], Homicide [1], Undetermined manner [_] 
a CHIEF MEDICAL EXAMINER [_] 


deoth resulted from: Natural causes 


potas np, ASSISTANT meDICAt examiner [] 22. DATE GNC 
/ ? DEPUTY MEDICAL EXAMINER [3 Oetob » 1966 

EXAMINER'S ctobar 3 

NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, tawn, of papeches Ee 


3a. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ia (State) 
REMOVAL (Specify) 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae ais, 
FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13532 
“HEALTH DEPT. / [7 pckchoPbiin® 2 USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
ee a. COUNTY 0. STATE b. COUNTY 
ae) eee ALLEGAN MARYLAND 3A 
Se Bae B. CITY OR TOWN [iF outside corporate limits, ©. LENGTH OF STAY IN 1b CTY OR TOWN (iF cutside corporate limits, write TRAY ae ae Town) 
n=] om 
= 3 ee write RURAL and give nearest tawn) RAWLINGS 
= 3 / 

oO of IMBERLAND Girt 
=a a as d. NAME OF HOSPITAL DR INSTITUTIDN {If nat in Rospitol, give street address) d. STREET ADDRESS ok RESIDENCE 
= eye 45 ? 
ne 2 3UxX) CRD HEAR OSPITA RD# 3 BOX 56 ves LJ] yo CL) 
s= 25 3. NAME OF First Middle last 4 DATE Month Day Year 
">, 3a, DECEASED 
es £5 (Type or print) HN Eg. 1 DEATH CI 
o¢ =e 5, SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (reas 

=e ost birthdo 
ee 2. " wioowen fg] oivorctd 1] 1 032 au 
ES Be 10a, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TT. BIRTAPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
s 
=O 22> during me eer k even if retired) Foxtt t COUNTRY ? 

> 

oY. wz ex e Textile We Vaea ti 
= 2 oe 13, FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
=e 

& 
as Jehn \ ta@gs _jda Dawsen 
eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
: so (Yes, na, or unknown) |{If yes give war ar dates af service] 

2s Ne 14 O7 1631 PT'sS CHART 
£3 
ie = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).} INTERVAL ae 

= PART |. DEATH WAS CAUSED BY: 
ig ie IMMEDIATE CAUSE (a) CORONARY _ THROMBOSIS 
3a, 4 DUE TO 

ze Conditions, if ony, which gove (b) CORONARY SCLEROSTS wee 
tae) rise to immediate cause (0), DUE 1D 
7 = stating the underlying couse 
23 LL a ae @ 
ae PART Il. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
=z S ee PERFORMED? 
ge 3 YES no 1] 
es = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
es & | PRIMARY C1 or CONTRIBUTING C1 
es) | Cause OF DEATH 
<2 3 
23 =) 
ee 2 

= 

2 e 
38 
ra- 
ro = 
eS 
2s 
£5 
a 
oe 
B.S 
a 
ee 


Heolth or its designoted ogent, prior to burial, cremation, or removol, a 


5 may be retained for your files. 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after death. @... is 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. 


0 DO: ‘i Me. 


> NEI COR, ADDRESS 
VR 66) Pp oA Juke Keyser, Wa Vase 


v 


~~ 


within 72 hours after death. > 


mpletely filled in by the funeral 
e carban papers. Pages | and 2 


event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ey AND RECORDS, an sue ESTON STREET, BALTIMORE, MARYLAND 21201 
OF 


14535 Seem 17" GERTIFICATE OF DEATH 13533 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


0. COUNTY . STATE . 
Allegany mew || °°4" Maryland > @UWY Allegany 
b, amy DRTEWA a autside sornerols vs c LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest al 
white an ive nearest tawn, 
Se eiaial 8/15/1966 Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDI 
‘ON A FARM? 


Allegany County Infirm 711 Gephart Drive vs LJ xo 
3. NAME OF First Middle Lost at DATE ‘Manth Day Year 


DECEASED 


ps 
, ani 


igned by the attending physicia 
-transit permit. Then 
, cremation, ar remava 


The law requires that the death certificate be executed within 24 haurs after death. 
urial- 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health prior ta burial, 


a4 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR: 


Bs 
=> 
26 
RE 


‘ OF 
(Type or print) Catherine Theresa Stall pete October 19 1» 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE v years [FUNDER LYEAR | IF UNDER 24 ARS. 
ir De Min. 
Female hite wiooweo 0] oworcen 4/3/1882 rs wii Pi: uli» in 
1, USUAL OCCUPATION [Give kind af wark dane TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
luring mpst af warking lite, even if sgyired) INDUSTRY UNTRY? 
ise } azelton,Pennsylvania| .'"8’, 
13, PATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward McGrady Mary Carr 
e ESOS FU ARMED FORCES? 16. SOCIAL SECURITY NO. v7. FORMANTP 5 eBox 599, miperlLand, Md. 
8S, UNKNOWN) yes give war or dates af service] 
We Yeor-R_ | Allegany County Infirmary records. 
38. CAUSE OF DEATH (Enter anly ane cause per_line ion (a), (b), and (¢.) = —_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P, - pt ‘io { 5 , ONSET AND DEATH 
, IMMEDIATE CAUSE (a) is Aid EntHA ¢ £4 Ct tty 732 
f t DUE TO 
Conditions, if any, which gave oO ik. q o se - be Le LO p g p 
tise to immediate cause (a), ent —" Pi eo 
stating the underlying couse 2; LoBz beer! 
pceiany "S) ial) d oft tfosate} | 
PART Il OTHER SIGNIFICANT CONDITIONS awteont TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves] no C 


20a, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. (City of town) (County) (Stote} 
While Nat While factory, street, office bldg., etc.) 
at wark oO at work QO 


MEDICAL CERTIFICATION 


__, to LUZ LGZ OS 19 thot (I) (we) lost 


M, fram causes and an the date stated abave. 


angionc |S ye 8 stage a 
wo. pas. K)_oirecror KI pws. Ol] 10/19/1966 


22d, ADDRESS 


23. NAME OF-CEMETERY OR CREMA Bd, LOCATION (Gty or Tayn) (County State) 
Md ele bfek | (Vie der Lonel bd 


ADDRESS 250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Ee A YE oe OCT 24 1966 Peoonle, Y J; 


7. PHYSIGAN'S 
NAME (Type) 
Bb. 


sey |Yo/aa/be 
4. FUNERAL DIRECTOR 


Ba. 


FOR $ 


s 
a 
= 
2 
re] 
© 
= 


y is necessary, 
tor your files, 


& 
\d 2 with the State Department of 


hin 72 hours after death. 


Stem 18. Give Pages 1, 2, and 3 to the 


be executed within 24 hours after death. If an: 


|-transit permit. File pa: 
or removal, and in any 


pending” in penc 
xaminer’s Office alon: 


ICAL EXAMINER: This certificate should 
3 certificate, writing the word “y 


‘arded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


D 
its designated agent, prior to burial, cremation, 


4 should be’ 


TO DEPUTY 
please exec 
Health or i 


VR AISME 


g 
= 

= 
o 
8 


M 


HEALTH DEPT. 


iS 


9 with form PM3. Page 5 may be retail 
- all | , f 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, B. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


ALTIMORE 1, MARYLAND 


13534 


ts as OF DEATH 
*. COUNTY 


a. STATE 
LA epany MARYLAND Maryland 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate 
write RURAL and give nearest town) 
Cumberland LO days umberland 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street res d, STREET ADDRESS 
|. ;lomorial Hospital 637 Lincoln 
| 3. NAME OF First Middle last | 4. DATE 
DECEASED | "OF 
de ly George _ Eeeston™ suidavan | PEAT 6 
5. SEX 6, COLOR OR RACE/7 marriep fj ia] J] NEVER MARRIED (| ®- DATE oF BiRTH ¥ yee 
| Male | White wipoweo [|] _ovorceoE]| January 7, 1880 | _ 
Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


done during most of working life, even if retired) 


Retired Accountant- WM Railroad 


l ‘Danville, Virginia 
13, FATHER’S NAME 


14, MOTHER'S. MAIDEN NAME 


Hallie 


James Sullivan ee a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 


(Yas, Pe ‘or unkown) | (Ifyesgivawarordatesofservice) 705=10-5586 mee R. guava 


YE. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).) 


PART 1. DEATH WAS CAUSED BY: 
ART DEATH AMEDIATE CAUSE (a) Cerebral Hemorrhage 


Sak DUE TO 
Conditions, if any, which (b). 
ave rise 10 immediate cause 
(a), stating the underlying DUE TO 
cause last, ¥ 


i 


9. AGE (In years 
last birthday) 


86 ve 


Arteriosclerotic Vascular Disease 


2. USUAL “RESIDENCE (Where Tectnay lived, If institution: Residence before admission) 


b. COUNTY 
Allegany 


limits, write RURAL and give nearest town) 
be 


@, 1S RESIDENCE 
ON A FARM? 


Street ves L] NOSE] 
Month Day Year 
ctober 17 19 66 


YEAR| IF oe 24 HR 


Hours | Min. 


agri] Days 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Preston 
adares 637 Lincoln Street 
Cumberland, Md 


INTERVAL BETWEEN 
Bheees ET AND DEATH 


Days 


21, I certify that | took charge of the remains described above, held an Autopsy Oo 
death resulted from: Agcident [_], Suicide [_], Homicide [[], 


CHIEF MEDICAL EXAMINER ia 


Natural causes 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 
| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 

& | PRIMARY [1] or CONTRIBUTING (1) 

G | CAUSE OF DEATH. 

z /20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, _ 208. (City or town) 

Ss Hour Sen While __ Not While factory, street, office bldg. ae ! 

= ack 9 at work [_] at work 


= Mm. 


19. es AUTOPSY 


RFORMED: 
YES o No 


18.) 


(County) (State) 


Inquiry fe] 


and in my opinion 


Undetermined manner er 


5 ASSISTANT MEDICAL EXAMINER 


DATE SIGNED 


7 
r oe 
ACTUAL 
SIGNATURE eeepc ‘ ee 2.5) a 
DEPUTY MEDICAL EXAMINER ms 


myumver’s = BENEDICT SKITARELIC, M.D. Prins 


NAME (Type) 
~22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 


22a. BURIAL, CREMATION, 
| 10/19/66 Trinity Lutheran Cemetery Cumberl. 


| 22d. LOCATION 


Burial 


town, of county) 


October 17, 1966 
Cumberland, Maryland 


{State} 


aryland _ 


(City, town, or country) 


and Allegany M. 


REMOVAL (Specify) 
ADDRESS 


23. FUNERAL DIRECTOR 


Ruth E. Silcox Cumberland Maryland 21502. 


24a, REC'D BY REGISTRAR) 24b, REGISTRAR’S Sean 


pare OCT 19 966_fOAerba 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) ® 


15M 4-64 


h. 
as 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
EGE KA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3535 


saly the) deceased aliye on 19.4, and that death occurred atZ£:*GM, from the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING MeD, STAFF 
[ne mo. pHs. {] _birector [_] PHis. o| 


Se 
Ze 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased iived, If institutlon: Residence before admlsslon) 
ss a. COUNTY . 
Pt Allegany ene a. STATE Maryland b.counTY Allegany 
= 
tee b. CITY OR TOWN (If outside cor, PpOraRe limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee wis LAP BAL at Apr" nearest town) 61 W 
3 yrs. esternport 
Zz gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
ae Wood St. Ext Wood St,, Bx 
Ese (/ 00 ° ° oo te. Ext. yes] no 
ees 
S85 STE Dr First Middle Last 4, DATE Month Oay ‘Year 
ese (ype or print) Harley Sylvester Tasker fram OCt. S- 1Y- 1966 
5 
825 5. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIEDS] | & DATE OF BIRTH 9. AGE (in eats IFUNDER 1 YEAR|IF UNDER 24HRS, 
2 & 2 Male White wipoweD oO pivorceD [-] Dec.. 31, 1883 # sy Months| Days | Hours | Min, 
sae 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TI. BIRTH i TTIZEN 0 T 
s 3 during mag of working iffy even If retired) INDUS: Bee OR eas: euterean comin ae: ee 
B35 ‘armer W. Vas. 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 3 Louis Tasker Susan "Tasker" 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. RMA 
£2 Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) o Lo ee fe 
we ¢ no Mrs. Robert Miller Westernport, Md, 
22s 
2.8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSED BY: OEE ADEA CeATEL 
as ; IMMEOIATE CAUSE (a) 
Bord 331K DUE To 
655 Conditions, |f any, which 
B2 (b). 
Cats gave rise to Immediate 
sey cause (a), stating the ( OVE TO 
2 ae underlying cause last. {c). 
255 és PART II. QJHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
ov ‘< uj 
g23 O(|s 
3.3 s IMS MAAL) jo) yves[] NO 
oS s 5 2a, ACCIDENT WAS UNDERLYING [)_| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part (or Part 11 of item 18.) 
3 2a @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eos 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) (tate) 
=a s 
hy ie a Hour am. While q Not While factory, street, office bidg., etc.) 
£33 = p.m. 19 at work at work 
<= 7 
ss 21/1 cértify that (I) (this hospital) attended the deceased fro 19, t.Zd- 2%, 19C¢_, that (I) (we) last 
= 
5 
= 
a3 
Se 
ta CIAN'S 22d. 
38 / NAME (Type) Robert Bess Jre | Reh e1d St., Piedmont, W.Va. 
g 
22 
£3 23a. BURJAL,CREMATION,| 2ab. | DATE TH| 2 IE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sa Bu (Specify) | Oct. 16, 1SS6 | taitos em. Westernport, Md, 


\ 


25, FUNERAL, OIRECTOR) 
BY 1a 
ea OY 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ote QCT 17 | 56 _fOhenbig Naseer 


k Westernport, Md.: 


™. 


e@ )) 
fter death. 


e executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ok 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ian and completely filled in by the funeral 
ise remove carbon papers. Pages aiid 


cremation, or removal, and in any event, within 72 hours after ga 


Sf ee 

a) 

5 

o co: 
as 

= 23 

ae 3 
> 

S of 

o bay 

22 ee 

B52 

50 

= eo 

“5 

a 

3 

& 

= 

= 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION or Sule RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Res! before admission) 
a. STATE . COUNTY 
MARYLAND WH. Lev 2 
. LL x prota lin its, c, LENGTH OF STAY IN 1b and/give nearest town) 


¢. CITY OR TOWN (If oujgide corporate limits, write RUR: 
> NAME OF HOSPITAE OR INSTITUTION (if not in hospital, ak street address) 


RED” 2 Eat LEDEs [fn 7069 ah 


3. 


yi pile 7 Last a, DATE th Day Year 
DECEASED OF q jy — 
ie or 2 a [[avae : Lea iz. DEATH OP as 195% 


5. Vea OR RACE | 7, MARRIED ae NEVER MARRIED [-] TE OF BIRTH 9. AGE Cin ¥ Tia Maidan [IFUNDER 1 YEAR| aad al 
as @¥) /Months| Days | Hours | Min. 
WIDOWED [7] wt36 973 cea Re: Digi cite 
10a. Yale Wp (Give kind of work done} 10b. KIND OF BUSINESS OR TI. BIRTHPLACE. ee & Stal foreign aa 12. cueN WHAT 
duping most of working life, by ee & IN 
fez SA, A Inldsec } hVe. 
FATHER'S NAME 


WZ aA : [le é 
, 14. OTHER'S MAIDEN NAME. 
(Za th 


[AS DECEASED EVER INU.S. Ue, heer ig Setceinaet 


MEDICAL CERTIFICATION 


15. 17. INFORMANT jf Address 
(Yes, ng, oF unkown) [nee ae Ab Uf LY, 4 1 Q 
Ye bist « YU } Att iti Y7- 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) aan 
eek Yael Left ventricular failure woeks 


LE Ay DUE 
Conditions, If any, whch ‘  Arterioselerotic and hypertensive CVD 3 years 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. 


(0) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Uremia ves] no RY 
H 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING (j CAUSE OF DEAT! 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


2Dd. INJURY OCCURRED | 2De, BEE OF BEN ona arn 
While Not While factory, street, office bidg., etc.) 
at work] at work 


20f. (City or town) (County) (State) 


19 


21. I certify that (1) (this hospital) attended the deceased fro 19 to. 18. that (I) (we) last 
saw the deceased alive on__LO = 20 _i9_66, and that death occurred at_L&_M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
as as 4 9 want MD, PHYS NK Decor C] BAYS. Fol 10-26-66 


22c. PHYSICIAN'S 22d. ADDRESS 


MME (uP) Ralph W. Ballin, M.D. 62 Greene St. Cumberland, Md. 21502 


2a. 


BURIAL, CREMATION,| 23b. DAT) Yee fas NAME OF TD, "i Yer. 23d. LOCATION (City, town or county) Wa 
25a. REC'D B’ 8 196 25b. aL Jes 


LE; RAL DIRECTO! 
. 
Aart14 


MOVAL éSpec}t¥) 
Se (len b ~2 7&2. one QCT.2 8 1966 Gita D at a 


— 


the funerol 
‘ages | and 2 


, within 72 hours ofter death. 


icion and completely filled in b 
leose remove carbon papers. 


P 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or remaval, ond in ony event, 


N: The law requires that the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificote hos been signed by the ottending ph 
director, poge 3 should be detached for use as the burial-tronsit permit. Then 


TO HOSPITAL OR ATTENDING PHYS! 


VR A15 (4) \ 
20 M 1A 


= Fs 


A 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH 


$36 ei of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ide CERTIFICATE OF DEATH 3h Om 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, « LENGTH DF STAY IN 1b «. CITY OR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and na nearest ah 4 
onaconing Lonaconing yd = f 
@. NAME OF HDSPITAL OR INSTITUTIDN (If not in haspitol, give street address) a. STREET ADDRESS @. IS RESIDENCE 
ON_A FARM? 
Seldom Seen Road Seldom ves [J No 
3. NAME OF First Middle Lost 4. DATE Month Dey Year 
DECEASED 
{lype or print) Hettie Mary Timne 3 
5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH aa Jey 
I 10’ 
Female White | wow oworceo E}| 1/15/1885 A 
Too, USUAL OCCUPATION [Give kindof work done Tob. Pepe ees OR TI. BIRTHPLACE (County & State, or foreign country) V2 CITIZEN OF WRAT 
during most o} n if reti Nt 
uC elias Moscow, Maryland U.S.A. 


FFATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary Dawson 


Henry H.Warnick 
17, INFORMANT Address 


Ki WAS dag | aeity U.S. ARMED. oe con 16. SOCIAL SECURITY NO. 
'@s, No, of UNKNOWN yes give wor or dotes of service! hy 
Mrs.Mary Cooper Lonaconing, Md, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} - a ht yr > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) == 


oo 
TAU |} DUE TO we, 5 ¥ 
Conditions, if ony, which gove (0) Oe pcscete, ( AN { ers se 4 Syed — 


fise to immediote couse (0), 
stoting the underlying couse DUE TO 


lost. () 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 vs) No 
= | 200, ACCIDENT WAS UNDERLYING C1 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
[20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 201. (ity or town) (County) (Store) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
otwork LJ otwork LC] 
21. | certify that (1) (this hospital) attended the deceased fram 194%, to v4, 19.6% that (1) (we) last 
saw the deceased alive an e 19.466, and that death accurred at____{>M, from causes and an the date stated abave. 


x a 2b. DATE SIGNED 
prector CJ prs. CO] $O+ 1 2*SG 
7c. PHYSICIAN'S 72d. ADDRE 


J 
waned LOR. MILES SR. M.D LONACONLUG MO 
oe me? 
Ba. BURIAL, CREMATIDN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Srey 10/17/66 | Laurel Hill Cemetery Moscoy Md 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR, 


George Eichhorn Lonaconing, Md, |o OCT 19 1946 antag 


ATTENDING 
PHYS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] % Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 13949 CERTIFICATE OF DEATH ot me 
PRs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission 
es a. COUNTY STATE b. COUNTY 
F . a. . 
25 ALLEGANY aay MARYLAND : 
235 B. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
= Be write RURAL and at nearest tawn) L ON ACONING 
on 3 CUMBERLAND DAYS y (Mian, 
se 4d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS eR RE DERE v 
~ , 
Bee. MEMORIAL HOSPITAL 22 ROCKVILLE ST. vs C]_no 6 
>ss 3 Nant a First Middle Last 4, pa Month Day Year 
Ste Eype a in) MARY ANN TRULY | bam 10-2 » 66 
Bee S. SEX 6 COLOR OR RACE | 7. MARRIED (“] NEVER MARRIED [—}| 8. DATE OF BIRTH % AGE [In years FENDER TERR TFUNDER 24 HRS 
= i Mant! De He E 
Ss ne FEMALE WHITE wivowed [KX] pivorced [J 12-19-1876} 8" te ga i a li! 
gfe Wo, USUAL OCCUPATIO (Give Kind of work done 10b. KIND oF BUSINESS OR V1. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12 cz OF WHAT 
a luring mast af warking lite, even if retired) INDUSTRY TRY ?, 
ge LONACONING, MD. RS Se 
: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THOMAS DICK MARGARET SBHUYLER 
oo & CEE SBT US. ARMED FORCES? ; T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
4 és, NO, Gr unknawn, yes give war ar dates af service. 
ae MEMORIAL HOSPITAL, CUMBERLAND, MD. 
5 
my a2 18. CAUSE OF DEATH (Enter anly ane cause per line for,(a), (b), and (<).) % INTERVAL BETWEEN 
=e PART |. DEATH WAS CAUSED BY: ONSEE-YND DEATH 
SeS5 IMMEDIATE CAUSE (a) Z / 
= ce DUE TO ¢ 
2 Canditians, if any, which gave (b) i ile. — che att, 
<2 rise ta immediate cause (a), DUE TO 
stating the underlying cause e 
ee aw dy © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves [-] NO 


20a. ACCIDENT WAS UNDERLYING CL) ‘205. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stote} 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 

at wark Ee} ot wark QO 


MEDICAL CERTIFICATION 


After this certificate has been si 
e 3 should be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


21. \ certify that (I) (this haspital) attended the deceased fram_A>e «19,2 fi be &+ #7, 19 Cb, that (|) (rey tast 
é za and that death accurred at. 8: fom causes ord op ie a abave. 
& ATTENDING ED. STAFF ; 
5 oe Te PHYSICIANS : on oe aime oe. 2 
Zs | Maneilye) DR. We Fe WILLIAMS 722 S, CENTRE ST. 
se 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
e- Q B a O 0/66 Oak 4H emete onaconing A Mid 


< 
ES) 
a 
= 


NN 24. FUNERAL DIRECTOR ADDRESS. Sa. REC'D BY REGISTRAR L 2Sb. RECT RAR) SIGNA mE Q) 
wise 1 George Eichhorn Lonaconing, Md. |om OCI 31 (p60 (“errr pg 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


B35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND edd. 301 W. PRESTON Wye Bye pe MARYLAND 21201 


13542 Hons #°-teptiflcatE "OF DEAT 3534 


/ 


ees 
3 “4 z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: 135 before odmission) 
os 0. COUNTY 0. STATE » b. COUNTY 
ts ALLEGANY MARYLAND MARYLAND ALLEGANY 
23s B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
=Pu write RURAL ond Fatt neorest town) CUMBERLA 
pe 5 UMBERL AND | DAY , LAND 
ee 
ya jae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS . 1 RESIDENCE 
aS MEMO : “ b ON-A FARM? 
eS MEMORTAL HOSPITAL BOX 1065 d 
Boe V ves [_} No 
228 x 
Sse 3 NAME OF fits Middle lost 4 DATE Month Doy Year 
= ( rs 0 
See ieirm GEORGE E WAGNER oO 10 15» 66 
2 2 2 S. SEX 6. COLOR OR RACE 7, MARRIED 5a] NEVER MARRIED Oo B 5 BIRTH 9. AGE {r yeere TF UNDER 1 YEAR J IF UNDER oe 
10} i 10" 
Ss> MALE WHITE | wow [1 pivorceo FQ} 1-24-1902 eaten) " 
5 ‘ = 100. USUAL OCCUPATION Sie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a during most of working life, even if retired) INDUSTRY ced COUNTRY 2 
ie) SALISBURY, PA. a 
: 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
ase WILLIAM WAGNER BARBARA JOHNSON 
Zs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(5 (Yes, no, or unknown) Wieck wor oF oo of service] MEMORIA H ! rn 
BES BR ae. 172-/6~0T2 h L HOSPITAL,CUMBERLAND,MD. 
sce TB. CAUSE OF DEATH (Enter only one <9 Bat (0), (bjp ond (c 7 INTERVAL BETWEEN 
@ 
£35 = PART |. DEATH WAS CAUSED BY: ——— ONSET AND DEAD 
S55 IMMEDIATE CAU! BT Cp hgh “7 (RAO PPT fae eehe; 
Se } veto AC VY Ges Pe: 
22s Conditions, if ony, which gove 0 As Bien Hike A 2 eg = 
P22 tise to immediote couse (0), DUE To a o 
= Sie stoting the underlying couse 
ESS last. (d 
2,2 =< 
= Sar 5 ; A 19. WAS AUTOPSY 
3 eS =|? SDR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMH ak NQAELATED TO TH RMINAL Osa COYBIION GEN TH PART 1(o) Wis AUTOS 
= S 
g 2s “18 fA oa De eed $F Ce OE eA LS ee Lr: 
eee = ‘ho, ACCIDENT Was 5 BLING a 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
bs & | OR CON ING CI CAU ae 
Eps 5 
Se. © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
aee SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20fe—yiCity or town) ounty) (igre) 
£20 s Hour _o.m. while pattie foctory, avis office bldg, etc.) t/ jj 
soe oe p.m. 9 or work EF ot work C] 2 “yg 
pate 21. | certify that (1) (this me. atjénded the deceased fram F712 2-1, ta eas 19 ‘fat (!) (ee) Ast 
x Se v the deceased alive an &e19___, and that deat’ accurred at_} O PM} frafh causes and an the déte stated abave. 
a Vy ATIENDING STAFF Rae ae 
ee A Ze. Z PHYS, bieecror CI Bive 
os AA 


fi 


directar, p 
shauld be 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2d. ae {City 9 oF. ean) (County) (Stote) 


pelea cad 10-18-66 7 Somerset Pa, 


er et 
é 
ron) ee ee Ti. RECD BY ae 5b. cs FAR SIGNATURG 
AIS (4) Cj a 
TS Men VY. PDO hae Gott rey fa jon OCT 21 1966 a oate OCT 2 1 199 , ‘MateiaD td, a 


o 


( 
Ea 
5 
7 


This certificote should be executed within 24 hours ofter death @... i 


TO DEPUTY . EXAMINER: 


i=] 
m 


xin — 
4 
> 


2 with the State Deportment of 


An 


ond in 


pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner’s Office olong with form PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pag 


necessary, please execute the certificote, writing the word 


VR AISME (5 
6M 1/66 


it within 72 hours after death. 


Health or its designated agent, prior to burial, crematian, or removol, 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. $2562 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J 3544 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
o. COUNTY 0. STATE b. COUNTY 
ALLEGANY MARYLAND 
b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest! tawn) rey 
CUMBERLAND 24, HOURS FLINTSTONE 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
(EMORTAL HOSPTITA STAR ROUTE ves (J No ff) 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
y 
(Type or print) BESSITE FRANCES WEIMER peatH OCTOBER 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fis years 
lost birthday) 
FEMALE | WHITE woowe Tg _vvoro C1] JULY 9, 1905 ys. 


12. CITIZEN OF WHAT 
COUNTRY ? 


Too, USUAL OCCUPATION Give kind af work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 


during most of warking lite, even if retired INDUSTRY 
HOUSENIEE WEST VIRGIN 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JACOB W, WHITACRS EMILY ALICE SEATON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? \6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |(IF yes give war ar dates af service] 
T. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ND DEATH 
/ IMMEDIATE CAUSE (a) PERICARDITIS , 
aA DUE To ww! 
Conditions, if ony, which gove ) BRONCHOGENIC CARCINOMA 
tise 1a immediate cause (a), DUE To 
stating the underlying cause 
lost. a Vee (9 2 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATOPSY 
= ves RJ] vo 
= | 200, EXTERNAL CAUSE WAS, 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
& | PRIMARY Cl ar CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
2 Hour o.m. While Not While factory, street, office bldg., ete.) 
p.m. 19 ot wark oO ot work [sl 


21. 1 certify that | took charge af the remains described above, held an Autopsy fx], Inspection XX}, Inquiry 


death resulted fram: Natural causes AX, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
= ; CHIEF MEDICAL EXAMINER [[] 


ond in my opinion 


Ea Mp, ASSISTANT MEDICAL EXAMINER [_] as ce 
4 DEPUTY MEDICAL EXAMINER [XL Ootober 30, 1! 

EXAMINER'S 

NAME (ype) Benedict Skitarelic, MD. Address (Street, city, town, or count b: 30° ie 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 


pecify) 
BUTE NOV. < 964 MI AVA METHOD EMi Mi! AVA A A MD. 
E> Fe OS 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGRATURE 


4 Veg 
S BG fCborleg fds 


24. FUNERAL DIRECTOR Sy" A H 
aig 230c#arTO. Ave,(CUMEERLAND, MD. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death eo. \ 


ro 
57 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


= 
i=] 
m 


ith the State Department af 


File pages 
and in an 


ithin 72 haurs after death. 


VR AISME (5) 
6M 1/66 


Health ar its designated agent, priar ta burial, crematian, cr remaval 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| Gt MEDICAL EXAMINER’S CERTIFICATE OF DEATH $3541 
}. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution; Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegan 
B CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 
Cumberland 52 years Cumberland a 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS @. IS RESIDENCE = 
D. O. A. Memorial Hospital 216 Wempe Drive ves [] no DF 
3, NAME OF First Middle Last 4, DATE Manth Doy ‘Year 
ine pl} George Franklin Weltman He Oct. 30 9 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE Ef years [IFUNDER1 YEAR | IF UNDER 24 HRS. 
4 0 lo irthday) Days | Haurs 
Male White wipoweD [[] pworeo []{ March 31, 191 Ys. 


100. USUAL OCCUPATION five id ‘of wark done T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State ar fareign cauntry) 2 OTZEN OF WHAT 
durioggrastplpwortica epee cdttB actor Cumberland, Ma. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George F. Weltman Florence Trout 
E WAS DECEASED a a U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NO, OF UNKNOWN) 6 give war or dotes of service! 4 * 
no a Mrs. Catherine Weltman,Cumberland, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL Ae 
PART |. DEATH WAS CAUSED BY: I QNSET AN 
ae TMERIaTE AIRE) CORONARY OCCLUSION SUNS NDySING 
Al) | DUE TO 

Conditions, if ony, which gove (b) CORONARY THROMBOSIS ae 

tise to immediate cause (a), DUE TO 

stating the underlying cause ai . 

ha Pm CORONARY SCLEROSIS ---- 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o} 19. ey 
5 wsK} No C] 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 1] 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. — (City or tawn) (County) (State) 
= Haur a.m. While Nat While factory, street, affice bldg., etc.) 

p.m. 9 atwork CL) atwark (] 


21. \ certify that | tack charge af the remains described abave, held an Autapsy KJ, InspectianX_], Inquiry KJ, ond in my opinion 


death resulted.from: Natural causes [¥p, Accident [_], Suicide ([], Homicide (J, Undetermined manner [_] 
, 7 CHIEF MEDICAL EXAMINER (il 


SIeNATU Mp, ASSISTANT MEDICAL ExaMINER CT Oct. 30,1966 2 DATE SIGNED 
EXAMINER'S ‘ : , i DEPUTY MEDICAL EXAMINER PE] 
NAME (Type) Dr. Benedict Skitarelic,M.D. Address (Street, city, tawn, or caunty) Rt.9Cumberland 


23d. LOCATION (City or Tawn) (County) (Stote) 


Z 
730, BURIAL, CREMATION, 236, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
RI i : 
Bao pee i Nov.2,1966 Sunset Memorial Park Cumberland, Md.Allegan 


7A, FUNERAL DIRECTOR ADDRESS To RECO BY RESTART RECSTAGS STGNAURE 
James F. Scarpelli, Cumberland, Ma. oats NOV 1966 “orks 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 


and 2 


jes 


the funeral 
9) 


letely filled in by 
carban papers. Pa 
, within 72 haur: 


p 
ent, 


ician gy 
lease 
or remaval, and i 


hysici 
ae 


-transit permit. 


igned by the attendin 
|, crematian, 


The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached far use as the burial: 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


should be filed with the State Dept. of Health priar ta burial, 


TO FUNERAL DIRECTOR 


ra 
35 


~“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 AL CERTIFICATE OF DEATH Q 


1. PLACE OF DEATH 
©. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ALLEGANY werano |) °°! MARYLAND bcouNY  ALLEGANY 
b. SY operon t (If outside Cosette limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
CUMBERLAND 7_DAYS CUMBERLAND $ 


d. NAME OF HOSPITAL OR a (If not in hospital, give street oddress) d. STREET ADDRESS 


e. IS RESIDENCE 
ON_A FARM? 


2 MEMORIAL HOSPITAL 527 PATTERSON AVENUE ws L) wo 
t Bal First Middle Lost 4. DATE Month Doy Year 
F oO . 
{Type or print HOMER keg WILLIAMS peath OCTOBER 11 66 
5. SEX 6. COLOR OR RACE] 7. MARRIED (KJ NEVER MARRIED [_}] 8. DATE OF BIRTH 9 ing on TFUNDER 1 YEAR 
S| lo Min. 
MALE WHITE wiowe [J vvoreo []} 1-2-1900 ia oi a M4 
Oo, USUAL OCCUPATION (oie Kind shige done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ais 12. ATEN OF WHAT 
uring most of working life, even if retire NDUSTRY TRY? 
Retired Auditor- Fort Cnmheriand Hate CUMBERLAND, MD. WS A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HENRY WILLIAMS JANE PHILLIPS 
Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INF 
iawn rg mor dt ose MEMORTAL Hospital -cuMBERLAND, MD. 
i No -05-635 
c | CAUSE OF DEATH (Enter only one couse per lit 9), iy ‘ond (¢).} z x ; Vy, INTERVAL BETWEEN 
= ~ PART |. DEATH WAS CAUSED BY: ~. ff ONSET AND DEATH 
t oy, IMMEDIATE CAUSE (0) Akt Att OP ey eae, OE aa wea 
ji } 
fe / puto (2 \" p @ iieda, 
Conditions, if ony, which gove } £ PITA AG Ls 
tise to immediote couse (0), BUE To 7 isa ane si ay 
stoting the underlying couse o 
lost. ( 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 = ae ? 
ae ¥5 (] 
= [ 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 1! of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S [LUFETHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20. (City or town) (County} Grote) 
it Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. W otwork C1) otwork 
21. 1 certify that (I) (this haspital) attended the dece — tram _7f— ~o = 19 fe a LOL =, 19G that (I) Quo}tost 
saw the dear dlive on_ fA /2—19 and that death accurred at FO" , trot eauses and an a “date stated abave. 


22b. DATE SIGNED 


Ont Xn 


ATTENDING 


e. STARE 
PHYS. oirector CJ pays CC) 


ue rea“ DR. Wr a sf LLIAMS mi (OY" s. CENTRE $T., CUMBERLAND, MD. 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eae 10/13/66 Queen's Point Cemeters Mineral all, Va 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 28b. REGISTRARS, SIGNATUR “4 
H, Lee Silcox Cumberland Maryland 21502 owe GT 1 3 Y 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_ _Page 4 may be retained by the hospital or attending physician. 
es TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


within 72 hours after death. = 


jan and campletely filled in by the funeral 
se remove carban papers. Pages 1 and 


Zand in any event, 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial, cremation, ar re! 


OH 


directar, pai 


2a 


ey 


12545 CERTIFICATE OF DEATH wr ae 
ile PLACE ODE RYE 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. Alle gany Ptfin 9. STATE Mary land b. COUNTY Allegany 
b. ely OR en it autside capers limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
ri 
wie imbertand” 8/22/1961 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. 8. IS RESIDENCE 
Allegany County Infirmary 537 N. Centre St. vs L] No 
3. NAME OF First Middle lost 4. DATE Manth Doy Year 
ae) Melissa Daisy Williams tan OctoPer 11 1» 66 


9. AGE (In years IF UNDER 1 YEAR_| II 


aif" pricey Furs 
yrs. 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


umberland, Marylend | jit’ a. 
14. MOTHER'S MAIDEN NAME 


Edward Schilling Barbara Dollhopf 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, bie (If yes give war ar ine af service on P.0.Box 599 > ‘Gumberland ’ Ma. 
No None Alle County Infirmary records. 


5. SEX 6, COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH 


Female | White winowe [3 pworceo [}}10/1/1882 


100. USUAL OCCUPATION (Give kind of wark done 1b. KIND OF BUSINESS OR 

during most af warking life, even if retired) NDUSTRY, 
ousewire wn Home 

13. FATHER’S NAME 


Min. 


1B. CAUSE OF DEATH (Enter only one cause per, line for (0), (b}, ond (c).) > i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ’ 2 eepapileg iy Chr Ae a aha ONSET AND DEATH 
. IMMEDIATE CAUSE (a) 
l r ; 

aa XK DUE re CULO COG nd e V9 ip Leweeru 
Canditions, if any, which gave oy 4 awe 7 f, p 
tise ta immediate cause (4), DUE TO etal Storer tether =e = ar a 9 
stating the underlying cause jp . — 4 & 
lost. 0 be pbuy§ 2 teewcr, Uescnrshe pL eS, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 7 19. PS 


= 
3S 
= ves[} no (Y 
& | 20a, ACCIDENT WAS UNDERLYING C) 0b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Wl af item 18.) 
‘S | OR CONTRIBUTING CI CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city or tawn) (County) State) 
2 Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 ct work L) otwork C1 " 
21. | certify that (1) (this haspital) attended the deceased fram_9 Ss 19, tohOZLLZ66, 19__, that (I) (we) last 
saw the deceased alive an LOZ LO O06 _19___, and that death accurred at_A&, _M, from causes ond on the date stated obave. 


LW Muiathene Ze Mann? 590 yt ee sire BH, DRESIEMD 
AANLULAK Cp LIN mo. pays. KI omector KD pris. Cl] 10/11/1966 
ne PHYS” 6 Tee B. Mathews > MoD. Td. “1S Greene St.,Cumberland,Md. 


NAME (Type) 
‘Bo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMOTE Spee ) a DD 4 
Rose HiLe Atfegany, Md 


0 6 emeten anberfLand 
24. FUNERAL DIRECTOR ADDRESS “| 250. REC'D BY REGISTRAR BAR'S SIGNTUR’ 
Poin das ce 
H, Wayne George Cumberland, Md. one OCT 14 6 Go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13546 __ CERTIFICATE OF DEATH 13544 


2 


jin 24 rou Wh 


GV 3 
£3 M 1. PLACE OF DEATH : ~ 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before admission) 
25 COUNTY a, STATE b. COUNTY 
Zz ALLEGANY ~ MESSER es MARYLAND _ LLEGANY 
“28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {if outside corporate write RURAL end give neerest town) 
Bav write RURAL end give neerest town) 
fT CUMBERLAND Pid 
+f ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS . is ReTeaNce 
j y NA FA 
F aoe | 
SS: |___ 515 OLDTOWN ROAD | __315 OLDTOWN ROAD __| vs] NOR) 
3 5 “3. NAME OF “First Middle last - BATE Month Dey Yer 
san 
3 aen DECEASED 
cal ater (Type or prin!) B. WILSON DEATH oct. 16 19 66 
° 85s 5. SEX LARRIED [7] | 8 DATE OF BIRTH = 9. AGE {In TF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 VER MARRIED 3 > Vice dad Mahon Al Sell b 
S 2a 3 F O Th bithdey) |Months| Days | Hours | Min, 
o 88s wivowen K] pivorced [| ya. 
3 5 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY a aie eee & State, or Be country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
5 HOUSEWIFE OWN HOME ope aon Dee | USA te 
“pre 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a 3. | 
£20 
2 sa2 WILLIAM BOAL f ae | __ MARTLDA SCHRAMM. “Ye 
e Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 {Yes, no, or unkown) | (Ifyesgive wer ordetesofsarvice) | 
e338 “NO. ': _ | __—NONE__|__MRS. NOVELLA DAVIS, PIEDMONT, W._VA,____ 
fe Tes 18. CAUSE OF DEATH [Entar only one ceuse por line for (e), (b), end (c).] INTERVAL BETWEEN 
$32 E 5 PARTI. DEATH WAS CAUSED BY: AIF. f— y = ee ee nly 
BS a 2 IMMEDIATE CAUSE (e)_ CAF ae Ae AUR E- oa * _ = a Peet 
oe 
E529 DUE TO x 
3298 a |Ga 
aE Ee § Conditions, if any, which (b) 
weses seve rise to immediete couse . ~ 
=e a5— {a), stating the underlying f OUETO yore é a 
ay couse lost a ee ere ae ares b : 
ee gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
wSoego 2 aes oe fa PERFORMED? 
BeEgs 3|_ : = Wel tae eats Wane nat sas SF aETENo} 
£ 5 mie 1 [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entor neture of injury in Part | or Part fl of item 1B.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
mes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
les es = . —s 2 . = 
Vis z z % [[20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ae <25 8 Hour e.m, While Not While foctory, street, office bidg., ete.) | 
Bs ae z 2 9 ‘et work [ ] of work [_] 1 
peese that (I) (this hospital) attended the deceased fro 966, 10.18. 196% that (1) (we) last 
S205 3 Hise . and that death occurred at f Ay, from the causes and on the date slated above, 
5a 5 2ib, DATE 
bars ATTENDIN MED. STAFF SIGNED 
3 eS Mp. | PHYS. pirector [_} PHYS. [_} 
os Se TAN’S : a" . 22d, ADDRESS > 
Bos R= 2c. PHYSIC! 
a8 3 TS was roo we uss see GREEW ST, Compea.ans ft d_ 
aS EA ce ST Ea ah hs EE 7s mae ala aE an ed 
Qe ge 23a, BURIAL, eqs 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. eeetcd (City, town or county) (State) 
3 = REMO’ specify 
were ERLAND,, 
ee _ROSE_HILL- CEMETERY CUMB MD. = 


250, REC’D BY REGISTRAR 


lide ORES 


VR AIS (4) 


15M 7-62 &Q i) ACCUMBERLAND, MD. 


1966 foriarnde, ucgse 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ ’ Ghat 
FOR STATE, 13567 > MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18545 
HEALTH T} 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 
\ =e 0. COUNTY o. STATE b. COUNTY 
22as g ALLEGANY MARYLAND MARYLAND ALLEGANY 
3s [aa b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
so pt 
a5 es write RURAL ond give neorest town) ; 
=: CUMBERLAND 60_YEARS CUMBERLAND a)-f 
Peg id d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. ete 
ak ;{ i 
£3sv MEMORIAL HOSPITAL 80% BEDFORD ST. ves [] Nog 
an 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a DECEASED _ OF 
(Type or print) BRUCE WILSON. DEATH or. 18 9 66 
S$. SEX 6 COLOR OR RACE 7. MARRIED [ia] NEVER MARRIED (a B. DATE OF BIRTH 9. AGE {ln years TF UNDER 24 HRS. 
lost birthdoy) Months | Doys Min 
MALE WHITE winoweD [x] Divorced [} Ys 


This certificate shauld be executed within 24 haurs after death e@ 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY 2. EXAMINER 


Page 3 should be used as a burial-transit permit. File pages land 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pag 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


ve asa 9) 1S BYRON KIGHT CUMBERLAND, MD. | pare q 4 1996 ela, 
pitas 0 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY COUNTRY? 

TSA 
13. FATHER'S NAME 

ISAAC WILSON CATHERINE ASH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service} 
LEO WITS ON 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0} 


= 
rf 
& 
g 
& 
= 
= 
S 
rc 
= J 
2 
o 
3s 
g 
3 
= 
2 
5 GARB g£ 
Sy 703.5 DUE TO 
a Conditions, if ony, which gove (b) 
E tise to immediote couse (0), DUET 
2 stoting the underlying couse UE TO 
oe lost. F 
3 
5 ols PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ik TOS 
BS s oS ee ? 
2 5 Arterioscleroti ardiovas ar Disease ves} NO RX 
AS i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& Se | PRIMARY G@ or CONTRIBUTING C1 : ‘ 
& © | cause OF DEATH. Fell while standing on Sidewalk 
€ S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED >] 208 PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a $ Hour om. While Not While foctory, street, office bldg., etc.) 
& .)|* 110200 go 19 66 J orwork C1 otwork 6 Street mberland, Allegany, M nd 
al ry Q © % 1 A + ae 
£ 21. | certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection KX, Inquiry [XJ], ond in my opinion 
ie deoth resulted from: Accident KX Suicide ([], Homicide [], Undetermined monner (_] 
3 ve CHIEF MEDICAL EXAMINER = [] 
a SIGNATUR ( up, ASSISTANT MEDICAL EXAMINER [_] aa PETIT 
So Breese DEPUTY MEDICAL EXAMINER eg 
z% NAME (Type) BENED KITAR M.D R Q_Orfirre sven ntty tovars county) Oct. 16,196 
S 2b. DATE THEREOF 3d, LOCATION (City or Town) (County) (Stote) 
=x . 
A cor. 2 R RK CUMBERLAND, MD. 
coy | 24 FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE : 


fr ph 7 


oe 


r 
= 
mien 
b 3 
57 


= 
r=] 
2 
73 
s 
S 
ca 
5 
3 
= 
= 
a 
22 
= 
= 
=) 
e 
3 
x 
o 
2 
2 
ps 
=I 
I 
= 
a 
2 
B 
iS} 
2S 
2 
= 
ce 
ws 
= 
= 
=z 
< 
i] 
= 
e 
= 
> 
= 
= 
a 
irr] 
a 
°o 
S 


[=] 
x=au — 
pe 
bd 
—T 
mm 


Qes land 2 with the State Department of~sH 


66 


ig with farm PM3. Page 


= 
- 
3 
s 
Ss 
v 
2 
o 
t=) 
Ss 
a 
2 
eS 
So 
oo 
= 
= 
= 


Iny event within 72 haurs after dea 


pen 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alan 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


necessary, please execute the certificate, writing the ward “pending” i 
Health or its designated agent, priar to burial, crematian, ar remaval, 


\ 


VR AISME (5) Y) 
6M 1/86 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13548 Ss MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if —ddpai 


0. COUNTY o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
B. GY OR TOWN (Ff auiside crperae Tis, G LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest fawn) 
write and give nearest town: 
ir. SAA LIFE MI. SAVAGE ie, 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS @ RSE RETOENCE 
CHURCH HILL CHURCH HILL ves (] noth 
3 NAME OF First Middle Tost 4. DATE Manth Day ‘Year 
F 
{Type or print) MARY i. WITTE DEATH oor. 18 » 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED JY] 8 OATE OF BIRTH 9 AGE Tn yeors” [FUNDER TVEAE_ {FUNDER THARS_ 
lost bithdoy) [Months | —Doys Min. 
EMA LE WHITE wiooweD [] oivorcetoD []] MAY 14,1893 7 YN. 
TOa, USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign cauntry) TD. CITIZEN OF WHAT 
during mast of our even if retired) INDUSTRY COUNTRY, 
SCHOO ACHER PUBLIC SCHOOLS. MARYLAND 


QUIS E. WITTE CATHERINE O'CALLAHAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, ar unknown) |(If yes give wor or dotes of service] 
212 38 s, ELIZABERH WITT CUMBERLAND, MD. 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CORON, IC 
AQOI DUE TO 

Canditians, if any, which gove ) CORONARY SCLEROSIS aaa 

rise 10 immediate cause {o), DUE To 

stoting the underlying cause 

{este 2] 
oe | PART IH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ss SS ? 
i ves ["] no &X] 
& | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il af item 18.) 
& | PRIMARY CI ar CONTRIBUTING C] 
& | cause OF DEATH. 
3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
ioe] Hour a.m. While Not While factary, street, office bldg., etc.) 
= pm. 9 otwork LE] “atwork CO) 

21. | certify that | taok charge of the remoins described obove, held an Autopsy [_], Inspectian [x], Inquiry [J. and in my apinion 
death resulted fram: — Naturol causes fx], Accident (_], Suicide [[], Homicide [7], Undetermined monner [_] 


ACTUAL ! a CHIEF MEDICAL EXAMINER [_] 
SIGNATURE i / mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
MAME (Vee) __ BENEDICT SKITARELIC, M.D. RP. 9, M¢GUMBERLAWDy oD. Cor. 16,1966 


23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
BURT” jor. 21,1966 


ST. PATRICKS CEMETERY MI. SAVAGE, MD. 
24, FUNERAL DIRECTOR ADDRESS 


25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. 9 


ed : 


Pages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


within 72 hours: 


and completely filled in by th 
remave carban papers. 


H 


ang'in any event, 


-transit permit. The 
, crematian, or remov' 


After this certificate has been signed by the attending p 


je 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar ta bu! 


He 


a 
fi 


directar, pi 


TO FUNERAL DIRECTOR 
shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ , 4 “ 
2549 CERTIFICATE OF DEATH eh 
iB Pare ia DEATH ~ HP 2. USUAL RESID ed : Residence before odmission} 
. COU! or . bet 
9 ALLEGANY weno | OA MARYLAND Pou AL LEGANY 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TDWN (If outside corporote limits, write RURAL ond give nearest town) 
write ‘ae ond ORES neorest town) “ 
LITT ANS LIFE LITTLE ORLEANS MD. d 
d. NAME DF mit OR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS @. oe al 
HOM ves [] no [y 
a RAMEE, First Rae Lost PATE 10 3° joy Yea 
Ere oF pri NOAH YONKER DEATH 9 6 6 


SSX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED {]] 8 DATE OF BIRTH 9 a Th FE [LAER TERR ws FUNDER 2A ARS 
4 loy lonths joys | Hours Min. 
M W wiowen [J DIVORCED 12.21.1875 " 


1Do. USUAL OCCUPATION ieee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 13 aT 12. cui ne WHAT 


during mgst of working lite, even if retired! INDUSTRY 
“eR BOR” } 


K ALLEGANYGCOUNTY ae 
Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MARTIN V_YONKER MARY _A_DENEEN 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, care (If yes give war or dotes of service] 
N NONE DELMER_YONK ANS MD 
18. CAUSE OF DEATH (Enter only one couse per line for ay Valatd ci cfeastear IWERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. Vy, 
IMMEDIATE CAUSE (0) He Ax} CZ AC ZA: 
4 

Conditions, if ony, which gove 6) [bf J Olb Lp ee LIA 
tise to immediote couse (0), DUE TO sit 
stoting the underlying couse 4) 
fost. “ts ( VEZ Z 


DUE TD 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ays TERMINAY DISEASE 


CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 


S PERFDRMED? 
z ves i(ra]_ (NOS [ibys 
es 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. We. PLACE OF INJURY (Home, form, ] 208 (City or town} (County) (Storey 
2 Hour o.m. While ete foctory, street, office bldg., etc.) 
ot work LI ot work 
a aah that (I) (this — attended the 4 from APRIL 199 2, ta_1U2ce _, 1906, that (I) (we) last 
sow the deceased q alive on 19__G6ond thot death occurred at, 7 QM, from couses ond an the date stoted above. 


220. SIGNATURE ‘2b. DATE SIGNED 


g Lip APL BE ee OE 

2c. PHYSICIAN'S 22d. ADDRESS 4 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CRORRRERY ‘23d. LOCATION (City or Town) (County) (Stordy D. 
BUR RE = -10.7.66 PINEY PLAINS LITTLE ORLEANS A 3AN 


To. RECD BY REGISTRAR Bb. REGISTRARS SIGWATURR) ©» 
d J 
pate () ny 9 19 6 a gd 


= = wv 


—_™ 


